Government of Western Australia
Department of Mines, Industry Regulation and Safety

Partner details — company/body corporate

Applicant company /
body corporate name:

Australian company number (ACN):

Business name: (trading as)

Business name
number:

Date of Incorporation:

Place of Incorporation:

Principal Place of

business address:

(required for publication on
the register. It cannot be a Post Code:
PO Box)

Registered Address:

(address for service)

Post Code:

Postal Address:

Post Code:

Telephone details: Office: Area Code ()

Mobile:

Email:




