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APPLICATION FOR REGISTRATION OF *CLASSIFIED PLANT/SPECIFIED 

HEALTH AND SAFETY AT WORK (ADMINISTRATION) REGULATIONS 1997 

 
To: Chief Inspector of Health and Safety 
 
I, ………………………………………………….being the owner of a *classified plant/specified 
plant named 
 
 
Name of owner of plant: …………………………………………………………………………  

Address of workplace where plant is located: …………………………………………………... 

……………………………………………………………………………………………………  

Type of plant: ……………………………………………………………………………………. 

Date of purchase: ………………………………….. Owner’s plant No.: ………………………. 

I declare this information to be true and correct. 

 

Signature of owner: …………………………………………. Date: ……………………………  

* Strike out whichever inapplicable 


