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OFFICIAL 

Section 1: Work Summary 
Purpose This Fumigation Notification Form is to be used to advise Southern Ports of impending fumigation activities, conducted under 

licence by licensed fumigators, so that Southern Ports can issue an Alert to Port users to ensure affected parties are made 
aware. The Notification must be lodged a minimum of three working days prior to commencement of fumigation works to 
AlbanyPermits@southernports.com.au (Albany), enquiries.bunbury@southernports.com.au (Bunbury) or 
port.environment@southernports.com.au (Esperance). This Notification covers all fumigations for vessels at berth or 
anchorage that are managed by the Australian Maritime Safety Authority (dangerousgoods@amsa.gov.au) and the Australian 
Pesticide Veterinary Medicines Authority (enquiries@apvma.gov.au). 

 

Fumigator Berth or Anchorage  Port ☐  Albany     ☐  Bunbury     ☐  Esperance 

Notification Date  Vessel or Location  

Holds to be Treated  Fumigation Type  

Proposed Start Date   Proposed Completion Date  

 Proposed Start Time  Proposed Completion Time   

Section 2: Fumigation Details 
Stakeholders Stakeholder Type Company Name Contact Name Contact Number Contact Email 

Principal Party      

Fumigator     

Shipping Agent     

Licenced Technician 1     

Licenced Technician 2      
 
 

Exclusion Zone 
and Vessel 
Immobilisation 

Will all non-essential personnel (e.g. Stevedores, Shipping Agents) be asked to leave the vessel or silo area 
prior to commencing Fumigation or Pesticide Application? 

☐  Yes  ☐  No 

If vessel, will it be Immobilised? ☐  Yes  ☐  No ☐  N/A If yes, immobilisation hours  

Is an Exclusion Zone required? ☐  Yes  ☐  No If yes, Exclusion Zone size metres 
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Will weather be monitored? ☐ Yes  ☐ No Conditions  

Section 3: Supporting Documents 
Documents The Fumigator is to provide the following supporting documents with this application, if not already provided to the Port.  

Current Pest Management Business Registration Certificate issue by the Department of Health? ☐  Yes  ☐  No 

 Current Pest Management Technician Licenses issued by the Department of Health and the required 
endorsements for all Fumigation Technicians intending to undertake the Scope of Work? 

☐  Yes  ☐  No 

 Current Safety Data Sheet for the product within 5 years of issue date? ☐  Yes  ☐  No 

 Has a Job Hazard Analysis or Safe Work Method Statement been completed and signed by all Fumigation 
Technicians undertaking the job?   

☐  Yes  ☐  No 

 Department of Health approval for the Port’s berths to conduct the fumigation activity? ☐  Yes  ☐  No 

Section 4: Signature of Technician Performing Work 
 Licenced Technician Name Signature Date 

   

Alerts  Alerts are to be communicated to stakeholders and affected workers conducting simultaneous operations in the vicinity. 

 ☐  Health & Safety  ☐  Environment  ☐  Security ☐  Engineer  ☐  Maintenance  ☐  Harbour Master  ☐  Port Users  
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