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Evidence of ID for HSR Training (SafeWork NSW Approved Courses) 

Adequate EOI means that the combination of documents provided by the participants must include the 
participant’s name and 

• photo (e.g. current driver’s licence, passport) 

• signature (e.g. current driver’s licence, credit card) 
 
and all EOI documentation must: 

• be originals (certified documents are not to be accepted) 

• be issued by a government body or a financial institution  

• be in the same name unless accompanied by a document from the NSW Registry of births, Deaths and 
Marriages (or State/Territory equivalent) verifying the change of name 

• include the participant’s full name 

• be in English unless accompanied by an English translation issued by a NAATI accredited translator. 

* Please do not provide bank card details on this Form.       
Privacy Statement  

This information is collected for the purpose of conducting HSR training under the WHS Regulation. This information 
may be disclosed and used by SafeWork for the purpose of monitoring and ensuring compliance with the WHS Act 
and the WHS Regulation. This information may also be used for the purposes of confirming a participant’s details as 
required. Information provided in this form will not be used or disclosed except in accordance with the requirements 
of the Privacy and Personal Information Protection Act 1998 (PPIP Act). Individual course participants can gain 
access to their personal information that is held by the Riskexec. 

5 Day HSR Course  1 Day HSR Refresher Course  

Title: Name:  Date of Birth: 

Address:  

Signature:  Phone no.: 

 

ID Provided and sighted by trainer: 

ID TYPE ID Number (If Applicable)* Expiry Date (If Applicable)* 

   

   

Participant’s Declaration, I certify that the details contained on this Form are true and 
correct. 

Participant’s Name:  Signature: 

Date:   

 

Approved Trainer Declaration, I certify that I have sighted and confirmed the participants 
evidence of ID. 

Trainer’s Name  Trainer Number: 

Trainers Signature:  Date: 


