Name

Contact No.

Name

Company

Address

Postcode

Account No.

Purchase
Order No.

Company
Name

Invoice
Address

Postcode

L

Confined Spaces (Water)

Please write clearly in capital letters using black ink in the spaces provided.

Contact Details -for the individual submitting the application(s)

EUSR ID
L 1 1 1 1 1 1 1 L
Return Address -for the registration card(s)
L 1 1 1 1 1 1 1 1 1 1 1
L 1 1 1 1 1 1 1 1 1 1 1
L 1 1 1 1 1 1 1 1 1 1 1
L 1 1 1 1 1 1 1 1 1 1 1
L 1 1 1 1 1 1 1 1 1 1 1
L 1 1 1 1 1 1 |
Pay ment -must be supplied with everybatch ofapplications
Cheque No.

EUSR . . HI;;:EUSR i

BY ENERGY & UTILITY SKILLS

P h otogra p hs -must be supplied with every batch ofapplications

D Online Submission/Email D Hardcopy

D Disc D None sent, applicants already registered

E-mailed by

Date / /

Applications

.No.. of Course Date / /
Applications T T T A S SR

Course
Location 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ]

Administration and photograph guidance can be found on www.eusr.co.uk
Incomplete paperwork mayresultin applications beingreturned.

All applications must be checked for:

e Full Name

e Date of Birth

e Applicant's Signature

e Supporting Evidence Attached

e AllDocuments Dated

e Valid endorsement(s) for replacementcards

e Pre-requisite requirements for re-registration, includinginitial registration

Signatu re -to be completed by the person submittingthe application(s)
Surname
L | | | | | | | | | | | | | | | | |
Signature
EUSR ID Date / /

EU Skills Use Only

1754 Confined Spaces (Water) Batch Form v13.0 |
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