
 
Department of Local Government,
Industry Regulation and Safety 

Registration type: Building contractor (individual)

Registration number:	 _______________________________________________________________________ 	

AUTHORITY TO RELEASE

I, ______________________________________________________________________ 	 (full name of applicant), 
authorise the licensing authority, the Department of Local Government, Industry Regulation and Safety 
(the department), or persons acting on behalf of the licensing authority or the Department  
to obtain on my behalf any document, record, file or information that may be necessary and 
relevant to determine this application.

This authority includes, but is not limited to, records relating to copies of the criminal records and credit 
report, current or previous occupational licences or any other information the licensing authority or 
Department considers relevant.

Signature 

Date

303 Sevenoaks Street, Cannington WA 6107, Locked Bag 14 Cloisters Square Perth WA 6850
Licensing: 1300 489 099
Email: be.renewals@lgirs.wa.gov.au
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