
SCHEDULE  A 
(Regulation 13.02 (b)) 

South Australia 
Explosives Act, 1936 

 
NOTICE OF INTENTION TO IMPORT EXPLOSIVES 

 
* Director, SafeWork SA, GPO Box 465, Adelaide SA 5001         Fax (08) 8226 4999 
* The Harbormaster, Department of Transport, Port Adelaide SA 5015 
 
 
Dear Sir, 
 
In accordance with regulation 13.02 under the above Act, we hereby give notice that it is our intention to bring the undermentioned 
explosives into South Australia by  sea*  /  rail  *  /  road*  :- 
 

Name of owner or consignor  ...........................................................................................................................  

Address of owner or consignor  ........................................................................................................................  

Name of consignee  ..........................................................................................................................................  

Address of consignee  .......................................................................................................................................  

Name of ship or carrier  ....................................................................................................................................  

Name and address of ship's agent .....................................................................................................................  

Point of entry into South Australia ...................................................................................................................  

Destination of consignment  .............................................................................................................................  

Expected date of arrival at point of entry into South Australia .........................................................................  

 

Number of packages Package numbers Mass of each package Description (including 
classification code also 
name and address of 
manufacturer 

   

Gross 

 

Net 

 

 

 

 

 

 

 

    

 

Yours faithfully, 

 

…………………………………………….. 

*Owner or Consignee or Agent 
for Owner or Consignee 

…………………………………………….. 

Address 

Date ……………………………………….. 
 
* strike out whichever is not applicable 

 


