TWENTY-FIRST SCHEDULE
[Section 7]

APPLICATION FORM FOR REGISTRATION TO PRACTISE AS A

REGISTERED PROFESSIONAL ENGINEER IN
GENERAL CHARGE OF MACHINERY

OCCUPALION ...ttt ettt bbbt s et bbb b e bbb b s rns
National Identity Card no./ Passport N0 ........ccoi i s
Telephone No. ..o, Mobile NO. ....cevrveeeces

Email address .........cccocvvivnnnccni, FaX NO. ..o

Are you registered with the Council of Registered Professional Engineers? Yes/No*

If in the affirmative, please provide documentary evidence

Are you a Registered Machinery Inspector? Yes/No*

Are you a Registered Boiler Inspector? Yes/No*

Details of employer(s) where employed as Registered Professional Engineer in general charge
of machinery

Name Address of place of work | Total power used| Full-time/ Part-
or generated by | time and no.
machinery of working

installed (kW) | hours thereof*

| hereby apply for registration to practise as a Registered Professional Engineer in general charge
of machinery at the place(s) of work referred to above.




| am aware that any person who knowingly or recklessly makes a false statement in purported
compliance with a requirement to furnish any information imposed by or under the Occupational
Safety and Health Act shall commit an offence.

Note

Please provide documentary evidence in respect of -

(@)  employment as registered professional engineer in general charge of machinery;

(b)  plan of work;

(c) such other particulars as the Permanent Secretary may require.

Signature Date

FOR OFFICE USE

The application is —

(@) recommended for registration for the following employer(s) —

SN Name of employer File no.

(b)  not recommended for the following reasons —




The application is approved/not approved* for registration to practise for the following employer(s)

SN Name of employer File no.

Registration fee (.......c.cccoee.... rupees) paid/not paid*
Receipt no. .....ccccoveeeennn

Entries made at folio no. ......... in the register of Registered Professional Engineer in general
charge of machinery

Name of officer Signature
flPermanent Secretary

Date Office stamp




