Safe Control of Mains Connections (Water) Scheme — _A™

Specified Job Role Registration form V EUSR

A

Individual’s details:

EUSR ID Date of Birth / /
First Name Surname
Mobile No Email

Employer's Name

Photo ID:
Uploaded into Quartz\Web

Not required (individual already on EUSR)

Employer Details:

Type of Organisation SLP |:| wc [ ] NAV [ ]

Organisations Full Name

Address

Postcode

Email Address Website Address

SCMC (Water) Specified Job Role:
Please tick the role(s) being applied for:
|:| Competent Person (CP)

Senior Competent Person (SCP)
|:| Water Company Controller (WCC)

EUSR registration pre-requisites:

Please tick to confirm that the individual has successfully completed an approved SCMC
(Water) training and assessment programme and the EUSR registrations already held:

|:| Individual has completed an approved programme for SCMC (Water)
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AN

Y,.5 EUSR

National Water Hygiene
SHEA Water

Network Construction Operations (NCO) Water - Main Layer (CP role only)

OO

Scottish Water DOMS - modules 1-12 — (for working in Scotland)

Authorised Signatory details: (This must be signed by an LRQA approved Authorised
Signatory)

First Name

Last Name

Position/ Job Role

EUSRID Date / /

Email Address

Contact Tel No.

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
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