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SECTOR NOTIFICATION OF COMMENCEMENT

DEVELOPING AND IMPLEMENTING AN EHSMS COMPLYING
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WITH THE ABU DHABI EMIRATE REQUIREMENTS Abu Dot Emirate Environment, 0L LI AL
Health & Safety Managment System Environment Agency-ABU DHABI
General Information
EHSMS Registration Number: Sector Classification Code:
Name of Regulatory Authority:
EHSMS Implementation
Commencement Date: ———@ay) ___ (Month) ______ (vear)
Remarks
Declaration
| declare that all information provided in this document is true, correct and complete.
Signature of the Regulatory
- Authority
Authorised -
. Official
Contact Person:
Stamp:
Date :
Official Use
Scheduled Date for the Submission of the 1* Monthly EHS Statement: _ (Day) ______ (Month) ____ (Year)
Remarks:
Competent Authority Stamp Entered into Database by:
Name:
Signature:
Date: / /
Reviewed by:
Name:
Signature:
Date: / /
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