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Health & Safety Registration Form

Premises Name: 
__________________________________________________________
Address:

__________________________________________________________
Post Code:

_______________________ Telephone No:  _____________________
E Mail                         ____________________________________________________________

Main Business Activity:
__________________________________________________________
Name of Employer:
__________________________________________________________
and Address:

__________________________________________________________
Post Code:

__________________________________________________________
Head Office Details: 
__________________________________________________________

(If applicable)

Name of Owner: 
__________________________________________________________

(of premises)
Address:

__________________________________________________________
Post Code:

____________________ Telephone No:  ________________________
No of Employees (include part time staff):  ___________________________________________
Signature of employer: 
_____________________________________________________________________________
(or persons authorised on his/her behalf)

Causeway Coast and Glens Borough Council

Riada House, 14 Charles Street

BALLYMONEY, BT53 6DZ

Tel No: (028) 2766 0257

Email: environmentalservicesballymoney@causewaycoastandglens.gov.uk
	· Safety Hazard


	· Welfare

	· Health Hazard


	· Public Risk

	· Safety Risk


	· Confidence in Management

	· Health Risk


	· NAD


Special Hazards Risks



	
	Tick

	· Musculoskeletal Disorders 
	

	· Stress
	

	· Falls from Height
	

	· Workplace Transport
	

	· Slips and Trips
	


	Officer:              ______________________________________________________________

Premises Type:  ______________________________________________________________

Risk Category:   ______________________________________________________________

Total Score:        ______________________________________________________________

 Date:                  ______________________________________________________________



