DANISH SAFETY TECHNOLOGY AUTHORITY

RECOGNITION OF QUALIFICATIONS — OPERATOR OF ELECTRICAL
PLANTS ON A TEMPORARILY OR OCCASIONALLY BASIS

1. NOTIFICATION

2. COMPLETE THE FOLLOWING:

First name(s): Surname:
Address:
Postal code/City: I Country:

E-mail:

3. INFORMATION ABOUT PROFESSION

4. QUALIFICATIONS




5. REQUIRED DOCUMENTATION TO BE PROVIDED WITH THE NOTIFICATION

6. DATE AND SIGNATURE

Updated 06-29-2018
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