
Employment Identification Number

Name of Mine

Is this a Safety Hazard?

Note

Specific location of the hazard or risk on site?

Name of Employer

Hazard Identification, Risk Assessment & Controls

Personal Details

Mines Inspectorate Complaint Form

Propose possible solution to manage the risk or hazard identified;

All information received through this form shall be considered highly previleged and confidential in accordance with the Mining 
(Safety) Act 1977 and Regulation 1935.

Is this a Safety Risk?
Is this a Health Hazard?

Indicate (Yes / No)

Provide brief description of the hazard or risk;

Is this a Health Risk?

Personnal Mobile Phone Number

Contact Email

Current Residential Address

Current Job Title

Full Name

                 Date of complaint:    .…..…/…..…./20……..

Employer Details

Mining Haus, Poreporena Highway
P.O. Box 1906, Port Moresby 121, NCD
Papua New Guinea

Mines Inspectorate Branch
Regulatory Operations Division
Tel: +675 321 3511
Email: mineinspector_complaints@mra.gov.pg
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