
Approval is subject to the following:
• The local Department of Fire and Emergency  Services (DFES) office must be notified by the organiser of all flare demonstrations prior to the event.

• Application is received by this office no later than 5 working days prior to the event. Applications received outside of this time frame may not be
granted.

• The organiser has adequate safe handling procedures in place and these are adhered to by all persons.

• Approval will normally only be granted for one of each type of flare for demonstration purposes from a vessel offshore.

• Parachute flares are only to be set off onshore over the water and with a prevailing offshore breeze.

• All required fields on this form are completed and legible.

Name of organisation conducting demonstration: _____________________________________________________________ 

Name of person conducting demonstration: First name: __________________ Surname: ______________________________ 

Telephone: _____________________ Mobile: ____________________________ Email: ____________________________ 

Date of demonstration: _________________________________________

Time of demonstration: _________________________________________ Duration of demonstration: ____________________ 

Reason for flare demonstration:______________________________________________________________________________ 

Type of Demonstration:  Land Based  Offshore Demonstration (from a vessel only) 

Location / Position (Coordinates): _____________________________________________________________________________ 

Vessel name and registration no: (only for offshore demonstrations) ______________________________________________

Landbased demonstration Requested Approved Offshore demonstration Requested Approved

Quantity of red hand held flares Quantity of red hand held flares (max 1)

Quantity of orange smoke flares Quantity of orange smoke flares (max 1)

Quantity of red parachute flares Quantity of red parachute flares (max 1)

Name of applicant: __________________________Signature: ____________________________ Date:___________________ 

Telephone: __________________ Mobile: ____________________________ Email: ________________________________

Department of 
Transport

Flare Demonstration Application and Notification Advice
In accordance with Section 19B of the West Australian Navigable Waters Regulations 1958 

Approval advice (Office Use Only)
Please be advised that subject to the following conditions approval has been granted for the Flare Demonstration listed below. 
Approval is subject to the following conditions:

• That the demonstration is for bona fide educational reasons only and not for any other purpose.
• That only the nominated and approved types and quantities of flares are set off.

To:        WPCC – PERTH;  DFES – PERTH;  RCC AUSSAR – CANBERRA;  COMCO – PERTH 

_____________________________________________________________________________________________________

____________________________________________________________________________________________________

Administering officer: ________________________ Date received: __________________Date approved and sent: ____

This form should be returned to the Compliance Support Services Officer 
Phone: 13 11 56    Email: marineops@transport.wa.gov.au  

When blank, this form is classed as OFFICIAL, when filled out, this form is classed as OFFICIAL-SENSITIVE.

Quantity of Electronic Visual Distress Signals Quantity of Electronic Visual Distress Signals (max 1)
___________ 

____________ 

__________
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