OHSF 6
APPLICATION FOR REGISTRATION OF *CLASSIFIED PLANT/SPECIFIED

HEALTH AND SAFETY AT WORK (ADMINISTRATION) REGULATIONS 1997

To:  Chief Inspector of Health and Safety

Ly e being the owner of a*classified plant/specified
plant named

Name Of OWNEr Of PIaNt: ... .e e e e e e e e e e e e
Address of workplace where plant islocated: ..........cccooiiiiiiii e,

Dateof purchase: ..........ccoocvvvvviiiiiviieee . Owner'splant Nosc e
| declare thisinformation to be true and correct.

Signature of OWNEr: ... ..ot e Date: ..o
* Strike out whichever inapplicable



