
"[ ................................................................. (click&type) Person Name]" 

"[ .......................................................... (click&type) Position
 

[ ...................................... (click&type) Insert Operator/Employer Name] 

Nomination Form 

Instructions 
> Use this form to notify the Office of the National Rail Safety Regulator (ONRSR) of the rail

transport operator’s or third party service provider’s nominated position/s to be appointed as
NSW Drug and alcohol sub-delegated position holder/s under Division 9 of Part 3 of the Rail
Safety National Law (NSW).

> Provide nominated sub-delegated details in the table below. A maximum of three sub-delegated
position holders can be nominated per organisation (with only one incumbent per position).

> The completed form should be forwarded by email to DrugandAlcohol@onrsr.com.au marked as
“NSW D&A Sub-delegated Position Nomination”.

Organisation information 

☐ Rail transport operator (RTO) ☐ Third party service provider

Organisation name 
Postal address 
Street address 
Email address 
Contact numbers Tel: Fax: 

I, 
[Full name] 

hold the position of, 

employed by, 
[Position in organisation: Director, CEO or accreditation contact person] 

[Employer name] 

Request the Chief Operating Officer of ONRSR to sub-delegate the powers to appoint authorised  
persons under section 124 Rail Safety National Law (NSW) to conduct drug and alcohol testing in 
New South Wales under Division 9 of Part 3 of the National Law, and to issue identity cards under 
section 125, to the following position holder/s employed by the organisation: 

NSW D&A sub-delegated nominated position holders 
(Insert maximum of three positions, if required) 
Organisation position Telephone contact 

(include area code) 
Current incumbent’s name 

Signature Name Date 

Published January 2025 

Nomination of NSW Drug and alcohol sub-delegated positions 
(Sub-delegation under section 45(3) of the Rail Safety National Law (NSW)) 
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