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Authorised Signatory details 
Please provide details of the Authorised Signatory you wish to appoint for the above 
organisation 

First Name _____________________ Last Name________________________ 

Position/ Job Role__________________________________________________ 

EUSR ID  _______________________      Date ________________ 

Email Address_____________________________________________________  

Contact Tel No.____________________________________________________ 

Signature  

Applicant details 
Organisation  
Type of organisation  SLP  Water Co  NAV 

Organisation Name _________________________________________________ 

Address___________________________________________________________ 

Postcode__________________________________________________________ 

Email Address______________________________________________________ 

Website Address____________________________________________________ 

Contact details 

First Name _____________________ Last Name________________________ 

Position/ Job Role__________________________________________________ 

Email Address_____________________________________________________ 

Contact Tel No.____________________________________________________ 

Date _______________ 

Signature  
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SCMC (Water) Specified Job Role(s) 

Please tick the Specified Job Role(s) that the Authorised Signatory is required to approve for 
the above named organisation 

Competent Person 

Senior Competent Person 

Water Company Controller 

LRQA Approval details (This must be signed by LRQA)

Full Name _______________________________________________________ 

Position/ Job Role__________________________________________________ 

EUSR ID  _______________________     

Email Address_____________________________________________________ 

Contact Tel No.___________________________________________________ 

Date of approval  _________________ 

Signature  

For information on what we do with the personal details provided, please read our Privacy 
Policy - EUSR 

© Energy & Environment Awards Limited 
All rights reserved. No part of this publication may be 
reproduced, stored in a retrievable system, or transmitted 
in any form or by any means whatsoever without prior 
written permission from the copyright holder. 
www.eusr.co.uk 

https://eusr.co.uk/privacy-policy/
https://eusr.co.uk/privacy-policy/
http://www.eusr.co.uk/
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