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Suitably qualified organisations (including sole traders) may apply for appointment to the Independent Pricing and Regulatory Tribunal’s (IPART’s) Electricity Networks Technical and Audit Services Panel (Panel).  Appointed panel members may be called upon to assist regulated entities with their audit obligations and /or IPART with its licensing and regulatory functions. 
The audits would assess network operators’ compliance with requirements in the areas of safety management, reliability and performance, critical infrastructure security (including data security), employment guarantees, and environmental impact assessments.  More information on the legislative requirements and scope of audits is provided in IPART’s Electricity Networks Audit Guideline, available on our website.
IPART may also draw on the Panel to provide specialist industry advice to assist with its regulatory functions.
How to apply
Typically, organisations apply to become Panel members and nominate individuals into specific ‘classifications’, such as Area Specialists, Lead Auditors or Auditors, within the relevant audit categories.  Sole traders are also encouraged to apply, though any work undertaken by sole traders must be peer reviewed by another Panel Member to comply with our quality assurance requirements.
The application form is divided into Part A (Organisations) and Part B (Individuals). Each individual mentioned in Part A must complete and sign Part B of the application form. If the space provided is insufficient, attach any additional information as a separate document. 
The complete application form (Part A and Part B) and any supporting information should be emailed to energy@ipart.nsw.gov.au. Alternatively, it can be mailed or delivered to:
	MAIL
	OFFICE DELIVERY

	Director, Electricity Networks Regulation
	Director, Electricity Networks Regulation

	Independent Pricing & Regulatory Tribunal of NSW
	Independent Pricing & Regulatory Tribunal of NSW

	PO Box K35
	Level 15

	Haymarket Post Shop
	2-24 Rawson Place

	SYDNEY  NSW  1240
	SYDNEY  NSW  2000


All enquiries concerning the selection process, the Panel or probity issues, can be directed to energy@ipart.nsw.gov.au, or the Director, Licensing and Compliance – Electricity Networks Regulation, contactable at (02) 9290 8412. 
Further information regarding IPART and the Panel is available at www.ipart.nsw.gov.au. 


	

PART A - APPLICANT INFORMATION

	1. Applicant organisation details

	
	Applicant organisation name
	
	

	
	Click here to enter text.
	

	
	Primary contact person (name)
	
	Contact number
	

	
	Click here to enter text.
	
	Click here to enter text.
	

	
	Email address
	
	Postal address
	

	
	Click here to enter text.
	
	Click here to enter text.
	

	
	
	
	Click here to enter text.
	

	
	Secondary contact person (name)
	
	Contact number
	

	
	Click here to enter text.
	
	Click here to enter text.
	

	
	Email address
	
	Postal address
	

	
	Click here to enter text.
	
	Click here to enter text.
	

	
	
	
	Click here to enter text.
	

	
	
	
	
	

	2. Type of organisation 

	
	☐	Sole trader		☐	Company		☐	Partnership
	

	
	☐	Other (please describe)
	Click here to enter text.
	

	
	Australian Company Number (ACN)
	
	Click here to enter text.
	

	
	Australian Business Number (ABN)
	
	Click here to enter text.
	




	3. Current insurance details

	
	Professional indemnity insurance details (attach certificate of currency)
	

	
	Insurance provider(s)
	Click here to enter text.
	

	
	Policy number
	Click here to enter text.
	

	
	Amount
	Click here to enter text.	
	

	
	
	
	

	
	Public liability insurance details (attach certificate of currency)
	

	
	Insurance Provider(s)
	Click here to enter text.
	

	
	Policy number
	Click here to enter text.
	

	
	Amount
	Click here to enter text.
	

	
	
	
	

	
	Workers’ compensation insurance details (attach certificate of currency)
	

	
	Insurance provider(s)
	Click here to enter text.
	

	
	Policy number
	Click here to enter text.
	

	




	Amount




	Click here to enter text.







	










	4. Audit categories for which the applicant is applying

	(i)
	Electricity Networks Safety Management Systems
	☐
	(ii)
	Reliability and Performance
	☐
	(iii)
	Employment Guarantees
	☐
	(iv)
	Compliance with the NSW Code of Practice for Authorised Network Operators
	☐
	(v)
	Critical Infrastructure audits
	☐
	(vi)
	Other risk management audits
	☐
	5. Accreditations/certifications of the organisation

	Click here to enter text.













	6.  Experience and resourcing capacity

	
	Include a summary of your corporate business structure, expertise and experience with electricity network operations and your resourcing capacity.
Click here to enter text.









	

	7. Details of Auditors and Lead Auditors
	

	
	Nominate personnel for appointment to the panel as Lead Auditor (s) or Auditor(s) for each category of audit you are applying for. Attach detailed resumes for all the persons you have nominated in this section. Lead Auditors may undertake audits independently or may lead an audit team.  Only Lead Auditors can direct and supervise audit teams, and sign audit reports submitted by a Panel Member.
Audit category      Click here to enter text. 
Lead Auditor(s)      Click here to enter text.
Auditor(s)               Click here to enter text.

Audit category       Click here to enter text.
Lead Auditor(s)      Click here to enter text.
Auditor(s)               Click here to enter text.

Audit category       Click here to enter text.
Lead Auditor(s)      Click here to enter text.
Auditor(s)               Click here to enter text.
Each individual named in this section must complete all details and sign the statutory declaration provided in Part B of this application form.
	



	 8. Engagement of external Area Specialists

	
	If the applicant organisation wishes to obtain the services of external parties as Area Specialists, include their details in this section and attach their detailed resumes and contact details. All persons listed in this section must complete and sign Part B of the application.
Name of organisation/person(s) 
Area of expertise                        
Summary of experience in the relevant field


	

	
	
	
	





	STATUTORY DECLARATION - ORGANISATION

	
	I,    __________________________[print full name] solemnly and sincerely declare that: 
I am authorised to provide this declaration on the applicant organisation’s behalf.  
The information contained in this document is true and correct.
The information contained in this document is a true reflection of the applicant organisation’s capability and experience. 
I acknowledge that IPART may undertake searches or request further information necessary to verify that the application is made on behalf of a bona fide organisation, and that the information contained in all parts of the application is true and correct.
I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths Act 1900 (NSW).
	

	
	Made and subscribed at: 
	
	In New South Wales
	

	
	On:
	
	[Date]
	

	
	Signed by Company Director/Company Secretary/Authorised  Representative
	

	
	
	
	[Signature of declarant]
	

	
	
	
	[Print name of declarant]
	

	
	
	
	[Position/title of declarant]
	

	
	In the presence of an authorised witness, who states:
	

	
	I,
	
	
	[Print full name of witness]
	

	
	a
	
	
	[Qualification of witness] 
	

	
	certify the following matters concerning the making of this statutory declaration by the person who made it: [*please cross out any text that does not apply]
1. I saw the face of the person OR *I did not see the face of the person because the person was wearing a face covering, but I am satisfied that the person had a special justification for not removing the covering, and 
2. I have known the person for at least 12 months OR *I have confirmed the person’s identity using an identification document and the document I relied on was 
	

	
	
	
	[Describe identification document relied on]
	

	
	
	
	[Signature of authorised witness]
	

	
	Date:
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