
 

R       Regulation 47 of Dangerous Goods (General) Regulations Cap. 295B 
  Application for Authorization to Use Explosives  
  under the Supervision of a Registered Shotfirer 

 
 

1. Purpose of this Application (Please tick the appropriate boxes): 

I wish to apply for authorization to prepare, load, connect and fire charges for blasting under the 

supervision of a Registered Shotfirer on a licensed blasting site to undergo practical field training 

leading to MBC qualifications in the following areas: 

□  Surface blasting 

□  Underground blasting 

□  Using electric detonator initiation system 

□  Using non-electric detonator initiation system 
(Please specify the brand: ____________________________________________________) 

□  Using electronic detonator initiation system 
(Please specify the brand: ____________________________________________________) 

□  Other as specified: __________________________________________________________ 

 

2. Details of the Applicant: 

 

Full Name: ____________________________________________________________________     

 

Date of Birth: _______________   Age: __________      Nationality:__________________ 

 

Identify Card /Passport No.:  ___________________________________ (Please attach a copy) 

 

Date of satisfactory completion of an endorsed shotfirer training course:____________________ 

(Please attach a copy of the Certificate) 

 

Residential Address: ____________________________________________________________ 

 

Postal Address:_________________________________________________________________ 

 

Telephone Number: __________________  Mobile Number: ___________________________ 

 

Facsimile Number: ____________________    E-mail Address: _________________________ 
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3. Details of the Contractor (Holder of a valid Blasting Permit) and the Supervising Registered 

Shotfirer: 

 Name of Contractor or Company: __________________________________________________ 

 

Project Name or Blast Site Location: ________________________________________________ 

 

Postal Address: _______________________________________________________  

 

Contractor’s Representative and Title: _________________________________________  

 

Telephone Number: _____________________ Mobile Number: ____________________ _ 

 

Facsimile Number: _________________________ E-mail Address:  _____________________ 

 

Name of Supervising Registered Shotfirer: ___________________________________________ 

 

Mine Blasting Certificate No. _____________________________________________________ 

 

Telephone Number: _____________________ Mobile Number: ________________________ 

 

(Please attach a letter from the Contractor to confirm their agreement to allow you to carry out 

blasting operations under the supervision of the Registered Shotfirer on the blasting site.) 

 

4. Applicant’s Declaration 

I _________________________________ (Please give your name in BLOCK LETTERS) declare 

that to the best of my knowledge, the information provided in this application is true and correct.  

I also understand that it is an offence in law to make any false or fraudulent representation or 

statements. This will result in disqualification of the application. 

 

Applicant’s signature:  _________________________________ 

 

Date: ____________________ 

 

Min/qa/f13                                                                             1 June 2010 
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