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Owners of homes affected by loose-filled asbestos insulation (Mr Fluffy) can complete this application form 

to request WorkSafe ACT to review a determination of the validity period of an Asbestos Contamination 

Report (ACR) made by a licensed asbestos assessor. 

An Application for Internal Review must be lodged by the owner within 28-days of receiving the licensed 
asbestos assessor’s determination of the validity period for an ACR. The Work Health and Safety 
Commissioner may permit lodgement outside these timeframes. 

You will receive a written response to your application within 5 working days. Failure to complete or provide 
the required information may result in a delay in processing your application. 

 

Details of Applicant 

Name of the owner whose property is affected by loose-filled asbestos insulation: 

 

Address of the affected property: 

 

Postal Address (if different from above): 

 

Phone: 

 

Email: 

 

Date the decision was made or the notice was issued 

   /   / 20   
 

Details of the Licenced Asbestos Assessor Who Prepared the Asbestos 

Contamination Report 

Name of Licenced Asbestos Assessor: 

 

Business Name: 

 

Licence Number (if known): 

Phone: 

 

Email: 



 

Authorised by the ACT Parliamentary Counsel—also accessible at www.legislation.act.gov.au 

Reason for Late Lodgement of Request for Review 

If this application is lodged outside the 28-day limit you must provide a reasonable explanation for the delay before 

it will be accepted. 

Your explanation: (You may attach supporting information) 

 

 

 

 

 

Supporting Documentation 

  Attach a copy of the licenced asbestos assessor’s decision to be reviewed; and 
  Provide a copy of any licensed assessor report relied upon. 

(Include the date you received the notice of the decision and any other relevant details) 

Your description: (You may attach supporting information) 

 

 

 

Reason the Decision Should Be Reviewed  

 

 

 

 

 

 

 

 

Signature of Applicant 

Name: 

 

Signature: 

 

Date: 

  /   / 20   
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Lodge your Application: 

By mail to: WorkSafe ACT  – GPO Box 158, CANBERRA, ACT 2601  

By email to: worksafe@act.gov.au       

Phone: 02 (6207 3000 
 

mailto:worksafe@act.gov.au

