
F
O

R
M

1/2worksafe.govt.nz 0800 030 040

Temporary storage details

Physical address where the substances will be stored:  

GPS coordinates: (if available)

Closest WorkSafe office to the storage site: (see over for guidance)

Start date of temporary storage:  DD / MM / YEAR

Expected end date of temporary storage:  DD / MM / YEAR

Notifier details

Name of PCBU:

Physical address of PCBU: (include postcode)

Name of person completing this form:

Position/job title of person completing this form:

PCBU email:

PCBU phone number: 

Notification of temporary  
storage for a pest control  
operation or pesticide application
Under regulation 13.34(6) of the Health and Safety at Work (Hazardous Substances) Regulations 2017

Notification time frames: The PCBU must notify WorkSafe at least 24 hours before commissioning the place where the substance will be stored.

Email: healthsafety.notification@worksafe.govt.nz  
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This form is for the notification by a PCBU of a temporary storage site (eg in a vehicle, at a field bait handling area, or aircraft loading area) 
of 6.1A, 6.1B or 6.1C substances associated with the imminent start of a pest control operation or pesticide application task. Under certain 
circumstances, a PCBU does not need to establish a hazardous substance location provided that the PCBU complies with regulation 13.26 of 
the Health and Safety at Work (Hazardous Substances) Regulations 2017. A notification is only required if the substances exceed the quantities 
and timeframes specified on the reverse of the form.

Hazardous substances
List the hazardous substances held at the temporary storage site:

SUBSTANCE NAME AND/OR HSNO APPROVAL NUMBER HSNO CLASSIFICATION MAXIMUM QUANTITY
(kg/L)
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Notification of temporary storage for a pest control operation or pesticide application

Signature of person completing this form
 – To the best of my knowledge, the information contained in this 

form is complete and correct.

 – I understand that information presented to WorkSafe is subject  
to the Official Information Act 1982 and may be released. 

 – I agree that WorkSafe may collect/verify information relevant  
to this notification with other parties.

Name:

Position:

Signature of applicant:

Date: DD / MM / YEAR

Please use the list below to determine closest WorkSafe office  
to the storage site:

Whangarei

Albany

Auckland Central

Manukau

Hamilton

Tauranga

Rotorua

Gisborne

Napier

Palmerston North

New Plymouth

Wellington

Nelson

Christchurch

Timaru

Dunedin

Invercargill

Quantities and timelines 
Notificaiton of a temporary storage location is required if the substances will be present at the temporary storage site for a period exceeding 
2 hours (or 24 hours in the case of a substance that is not subject to the tracking requirements) and more than the following quantities will be 
held at the temporary storage site (quantity-ratio sum applies):

 – 6.1A: 50 kg or 50 L

 – 6.1B: 250 kg or 250 L

 – 6.1C: 1000 kg or 1000 L
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