OHSF 4
APPLICATION FOR NOTICE OF CERTAIN WORKPLACES

HEALTH AND SAFETY AT WORK (ADMINISTRATION) REGULATIONS 1997
To:  Chief Inspector of Health and Safety
L) et s being the holder of a certificate of registration * of

acertain workplace specified in first schedule/of plant in fourth schedule, hereby apply for a renewal
of registration as follows-

Workplace Registration Number

Current details Amendments (if any)

Employer’s name

Trading name

Address of
Workplace

Posta Address

Nature of business

No. of employees Parttime Full time Total Part time Full time Total
Males
Females

Plant

Current details Amendments (if any)

Owners name
Trading name
Details of plant (Seria No.)

(ATTACH SEPARATE SHEET FOR MORE INFORMATION)

FEE PAYABLE IN CASE OF WORKPLACE REGISTRATION (refer second schedule)

$
$
Total fee payable $

| attach cheque/money order of $.............being for the payment of registration fees workplace as

prescribed in the second Schedule. Cheque/money order Number...........coooviiiiiiciiieeeien
| declare that the above information are true and accurate.

* Strike out whichever inapplicable




