OHSF 21

APPLICATION FOR MANUFACTURE/IMPORTATION/SUPPLY OF CHEMICAL
NOT LISTED ON THE FIJI CHEMICAL INVENTORY

HEALTH AND SAFETY AT WORK (ADMINISTRATION) REGULATIONS 1997

Application for Assessment Certificate or Permit

This form is the approved form to be used by manufacturer/importer/supplier of
chemicals not listed in the Fiji Chemical Inventory: pursuant to section 53 for the

purposes of section 24A;

Where a joint application is made, details of al the applicants and a signed declaration

from al applicantsis required.

Please complete in BLOCK LETTERS and ensure that all supporting documents and

relevant fees are enclosed with this form.

Return to the Chief Hedth and Safety Inspector, Fiji Chemica Inventory, Ministry of
Labour, Industrial Relations and Productivity, P. O. Box 2216, Government Buildings,

Suva
Manufacturer/Importer/Supplier

Business Name

Business Address

Postal Address
Phone ( ) Fax (
Technical Contact

Name Position

Phone ( ) Fax (
Chemical
Chemical Name

Marketing of Other Name(s)

CAS Number (if known)

Name of foreign scheme

Declaration

| declare that to the best of my knowledge all the information
in this Application is true, correct and complete. In relation to
the documentation accompanying this application, | declare
that | am entitled to use and give the Chief Health and Safety
Inspector al the data in the statement.

Name Position
Signature Date /

Office Use Only
Date recelved




