
Notification form

Notification of discharge of a 
controlled extinguishing agent

The national Fire Protection Industry Permit Scheme is prescribed under the Commonwealth’s Ozone Protection and Synthetic Greenhouse Gas Management Regulations 1995.  
Fire Protection Association Australia (FPA Australia) administers the scheme on behalf of the Australian Government Department of Agriculture, Water and the Environment.

Date of discharge of extinguishing agent  / /

Type of extinguishing agent

Date  / /

Name

Position

Signature

Amount (net weight in kilograms)

Reason why discharge occurred

Personnel involved

Other relevant Information

Actions proposed to prevent further discharge

Actions completed?   Yes   No Details

Location where discharge occurred

I (name)

of (company)

(address)

hereby notify the Fire Protection Industry (ODS & SGG) Board of the discharge of an extinguishing agent controlled under the Ozone Protection 
and Synthetic Greenhouse Gas Management Act 1989.

I certify, to the best of my knowledge, that the information provided is true and correct.

Signing by PDF: add your Acrobat signature or just type your full name.

Complete this form in one of two ways:

Save this interactive PDF to a location on your computer,  
fill-in, save and email it to ozone@fpib.com.au. 
For best compatibility, use only Adobe Acrobat on a desktop 
or laptop device. Do not complete this PDF in your browser.

 Print, fill in, scan and email to ozone@fpib.com.au, or post to: 
Executive Officer 
Fire Protection Industry (ODS & SGG Board) 
PO Box 1049, Box Hill VIC 3128
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Enquiries: 03 8892 3183 
www.fpib.com.au

mailto:ozone@fpib.com.au
mailto:ozone@fpib.com.au
www.fpib.com.au

	Declaration - year: 
	Declaration - month: 
	Declaration - day: 
	Declaration signature: 
	Declaration position: 
	Declaration name: 
	Other info: 
	Action details: 
	Actions Completed?: Off
	Actions: 
	Personnel: 
	Reason: 
	Agent weight: 
	Agent type: 
	Location: 
	Date - year: 
	Date - day: 
	Date - month: 
	Address: 
	Company: 
	Name: 


