Registration of Diving Contractors

Diving at Work Regulations (Northern Ireland) 2005 5
e Please read the notes on completion overleaf before filling in this form. mnl
e Please complete the form in BLOCK CAPITALS. CONTHOLLING HISK TOGETHER
e Please return the completed form to the address at Section 2 in the notes overleaf.

1. Name, address & Name:
telephone number Address:
of diving
contractor

(reqgistered office if
limited or public
limited Company)

Telephone number: Fax no. if applicable:

2. Legal status of diving contractor:
(please tick the appropriate box)

Limited Company Sole Proprietor Partnership Public Limited Company PLC

Other (please Specify)

3. Name, address & Name:

telephone number
(where different from
above) of person to be
contacted, in case of
need, by the Executive

Address:

Postcode:

4. Signed Name

5. Date:

Voluntary additional information

6.  Which approved code of practice do you dive under:

Commercial diving projects Media diving projects Police Diving projects
Offshore

Commercial diving projects Scientific and archaeological Recreational
Inland/inshore diving projects Diving projects




Notes on completion:

1. The Diving at Work Regulation (Northern Ireland) 2005 regulation 7.
These require that:

0] No person shall act as a diving contractor unless written particulars are supplied in writing to the Health and
Safety Executive for Northern Ireland (“the Executive”).

(i) There is no need to provide details annually but any change in the particulars should be forwarded to the
Executive immediately.

2. Please return the completed form to:

Health and Safety Executive for Northern Ireland,
Legislation Branch

Belfast,

BT6 9FR.

Tel: (028) 90243249 Fax: (028) 90235383

3. The Executive will acknowledge receipt of the form.

The receipt is not a licence and no approval is expressed or implied.



	Voluntary additional information

