
Form 27B − NOTIFICATION 
SALE or DISPOSAL OF RADIATION APPARATUS 

Regulation 41, Radiation Protection & Control Regulations 2022

TO BE COMPLETED BY THE OWNER and emailed to: rpb.compliance@sa.gov.au Ph: 8463 7826 

A separate notification is to be submitted for each apparatus – ALL relevant fields MUST be completed

Sale Decommission disposal Return to manufacturer, or Trade-in

MANDATORY 

Signature:

Email:

EPA Licence to Possess no: 

Legal Name of radiation apparatus owner:

Business address:

Contact person:
Name:
Telephone:

EPA registration certificate no:

Make: Model: Portable Mobile Fixed 

Location of apparatus:
Generator serial number(s):

Sale (to New Owner) 

Business name of new owner:
Contact name of new owner:

Address of new owner:
Telephone of new owner: Email of new owner:

 Decommission disposal 

 Apparatus is incapable of operation and would require specialist knowledge to make it operable 

Date of decommission dd/mm/yy
Decommissioned by (name of appropriately qualified technician *):
Telephone:

Name of manufacturer:
Address:
Contact name:
Telephone: Email:

Owner’s Declaration 

Submitted by: Job title:

Signature: Date:

Date of sale  (dd/mm/y

Updated April 2025

Email:

Technician’s signature:
* An appropriately qualified technician is either a licensed electrician, a biomedical engineer, or an installer/engineer who holds a

relevant SA EPA Radiation Licence (or its Automatic Mutual Recognition equivalent).

Date of return (dd/mm/yy)

Return to manufacturer, or Trade-in

mailto:rpb.compliance@sa.gov.au
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