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Applicant Details

Company Name

Phone Number

Postal Address
Website

APAS Participant Type

Contact Details

Contact Name

Contact Position

Phone Number

Paint System

Unique Identifier

Designation

Designation Standard
Substrate

Purpose

Application Checklist

Application Form

Technical Data Sheets

Sample Specification

Evidence of Compliance

Additional Pages

Queensland
Government




System Details

Coat | Product | PRN/APAS Specification

1

2
3
4

Attachments

Document ‘ Filename/Page/Reference

Application Certification

I hereby attest that the details contained within this application are true and correct. | understand and
accept the terms and conditions of product registration in accordance with MRTS88 Appendix A.

Name

Signature

Witness

Signature

Date
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