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Conditions and requirements

1. Maximum safe operating speed:

2. Maximum safe operating load:

Signature:

Date: DD / MM / YEAR

Address:

Mobile phone:

Email:

I, 

a chartered professional engineer (as defined in section 6 of the 
Chartered Professional Engineers of New Zealand Act 2002)  
with a qualification in mechanical engineering, hereby certify  
that the amusement device hereinafter described can, subject 
 to the conditions and requirements (if any) hereinafter set out,  
be erected and operated without danger to persons operating  
or using it or in its vicinity.

Description of device

Certificate of examination  
of amusement device
Amusement Devices Regulations 1978

Email: amusementdeviceregistration@worksafe.govt.nz  Post: WorkSafe New Zealand, PO Box 165, Wellington 6140  
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