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Application form to approve fire safety equipment / specification
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2235 - 3
POFINS SIFIV
z

Name & Registration Number AT P figiep s ph S
Address i
Phone 2825 2Z|Mobile No. 2325 338
Email Fa54|Fax No. FoSS 25
Applicant's Details R3325 seZ5 SAS5552
Name o
Address i
NID/Work Permit No. 2225 827 25)vns|Nationality 353
Mobile No. 2227 Za5Z|Email Saba
Equipment Details 23255 S8R5 a0a 5525552
Manufacturing Company S _ﬁfj}’«i FAGA ERG Al
SRLiSE LaGei 238 2355 S5 ph 252 SSRGS AC0
2k z 2% 4
Certified Standards Manufacturing Country Brand and Model Equipment Name
1
2
3
4
5
6
7
8
9
10
Declaration by Applicant Az5a
cecr 2 £ > 2, 2722 Or 22253, 2S¢ s 22, 2 > 2 -~ O
T 2d :"—’ LIV SA !ff.f:l HSPVLR2 A2 S :_s".?/d.? ./.;‘/ y:r:.;,ﬂ;./?
I declare that the information given in this form is correct and true.
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Applicant's Signature
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Attachments with the application
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Applicant's Identity card or work permit
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Equipment's Original Specification
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Permit: Granted / Denied
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Received Date
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Issued by; Signature Form Received by
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