
                              
 

 
FORM 6 

 
AMUSEMENT DEVICES REGULATIONS 1978 

Notice of Repair or Alteration to an Amusement Device 
 
 
TO THE INSPECTOR OF MACHINERY, 
 
I/WE, ................................................................................................................................... 

(Full Name) 

 
being the owner of an amusement device known as a ......................................................... 
 
which bears registration No. ...................................................... hereby notify you that the 
following alteration/repair has been made to the device  
 
........................................................................................................................................... 
 
........................................................................................................................................... 
 
........................................................................................................................................... 
 
 
As required there is attached— 
 

(a)  The current Certificate of Registration for the device: 
 

(b)  A certificate from ...................................................... an engineer who has examined 
                the alteration/repair. 
 
 

Signature: .............................................................................. 
 

Full Address: .............................................................................. 
 

Postal Address: .............................................................................. 
 
 
NOTE-This form, when completed, together with the two certificates, should be delivered to the 
nearest office of the Department of Labour or sent by post to P O Box 3705, Wellington. 
 
 

FOR OFFICE USE ONLY 
 
 
Date received: ......................................  Certificate of Registration issued: .......................... 
 
Certificate (a): ......................................  Date: ................................................................. 
 
Certificate (b): ......................................  Initials: .............................................................. 
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