
 
Form 1      MINING ACT 1971 

APPLICATION FOR MINER’S RIGHT 
 

(Please use BLOCK LETTERS) 
 
To: The Mining Registrar 
 
I,…………………………………………………………………………………………………………………………………………………… 

(Full name or company name) 
 

of…………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………… 
(Full Address for correspondence or company registered address) 

 
apply for a miner’s right under the Mining Act 1971. 
 
I certify that: 
 

1. I do not hold a current miner’s right issued under the Mining Act 1971. 
2. I am over the age of 16 years. 
3. No order has been made by the Warden’s Court prohibiting me from holding a miner’s right. 

 
Additional information: 
 

1. Contact telephone number:…………………………………………………………………………………………... 

2. Contact facsimile number (if available):…………………………………………………………………………….. 

3. If the applicant is a company………………………………………………………………………………………… 

(1) A.C.N. No.:………………………………………………………………………………………………….. 

(2) Contact person:……………………………………………………………………………………………… 

DATE:…………………………………………………………………………………………………………………………………………… 
 
SIGNATURE:…………………………………………………………………………………………………………………….. 
or 
COMPANY SEAL1: 

…………………………………… 
(Director) 

 
…………………………………… 

(Director/Secretary) 
 

1 If the applicant is a company, the application must bear the company’s seal and be witnessed by appropriate officers. 
 
 

Rec. No. M.R. No.

OFFICE USE ONLY

Amount Prep./comp.

Ident. Issued



CERTIFICATION 
 
 
I certify that as a result of my enquiries I am satisfied that the person named in this application is the person whose signature 
appears above. (This certification is not required if the applicant is a registered company). 
 
 
Signature:………………………………………………………………………………………………………………………….. 

Name:……………………………………………………………………………………………………………………………… 

Address:…………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

Status:……………………………………………………………………………………………………………………………… 
(Justice of the Peace, Officer of the Department, Member of the Police Force, 

Proclaimed Bank Manager or Commissioner for Taking Affidavits) 
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