MINISTRY OF EMPLOYMENT, LABOUR AND SOCIAL SECURITY

New England Ville Freetown Visit us: www.moelss.gov.sl Email.info@moelss.qov.sl Tel:+23276709728

EMPLOYMENT ACT, 2023
APPLICATION FOR THE REGISTRATION OF A WORKPLACE
(Section 21)

(PARTICULARS TO BE SUBMITTED BY EMPLOYER OR INTENDING EMPLOYER OF A WORKPLACE)

1. Name of the Employer or intending Employer of the Workplace

B N 0 J T 1 0 0 11 11
4. Workplace Website address...c.ooeeiieieiiieruiiieierieesurerseseseroesasessesassssssasssssssssssssasssssssssssssssssssssssssssassssass
5. Phone NUMDEr Of the WOrKPIACE. .. .c.iuiuiuieieinieieeeieierereeteeerererereresesasasasasasssassssssssssssssssssssssssssssesasasassnaens
6. Type of Workplace (e.g. private, government, Non-governmental, Multinational Enterprise etc.)......ccecuvuvucucannnns

9.  Whether steam boilers, air or steam receivers etc. are used or intended to be used and, if so the following particulars
in respect of each such boiler, air, steam receiver:-

(a) Type, description and distinctive NUMDET........oiiuiiiiuiiiiiiiiiiiiiiiiiiiiiiiirrr s st saeesasesaneaee
(b) Country and year of MANUFACIUIE. ......vuveriieiiieiiiiuiiiiiiiiietititiirettirateerasttassrasasesassesasessassssasasass

(c) Date of the last thorough examination and name of person by whom the examination was made.....................


http://www.moelss.gov.sl/
mailto:Email.info@moelss.gov.sl
tel:+232

(If the space is not enough, the above information can be submitted on a separate sheet of paper)

10. (a) Total number of workers employed, or intended to be employed, in the Workplace.........ccccceruverinieiinrenenininnn

(b) Where workers are employed or intended to be employed in shifts, the maximum number employed, or
intended to be employed, At ANY LM ueeeieieieiererererereierrneeeeeececeseseseeraesenssssnsnsesesesnsesasasnsssnsnsasnsnsenens

(c) Total number of Non-citizens employed or intended to be employed in the Workplace.........ccccevuveninieininiennnn.

(d) Total number of:
LT 0] 1

() VOIUNEEOI'S e vtintiiiniiiniiiieiiiieiiietiientetnstotesesssssssssossssossssssssssssssssssssssssssssssssssnsssssnssssnse

(I11) A PP ENTICES et attetutaareeenrescessnssacesonssscessnssssessnssssesssssssnsssssssnsssssssnsssssssnssssnssnssnssssessnssaes

11. Date of occupation or intended date of occupation of the WOrk Place........ccceeceessaesassescnsansansserrierierieniennns

12. Do you use or intend to use any of the following:-

(M AT COMMIPIESSOT S v euineeinrnrerseaecnseresassssnsesessossssnsassssssssnsnsessssssnsnssssssssssnsessssssnsnsessssnsssns
(i) Liquid Petroleum Gas CYliNAerS..ceieeeeeeeeeeeeeeereeteecnrenseecnsescessnsessassnssssasanssssnssnsassnssnsanss
(iii) Chain Blocks or Lifting tackles.......cocovieieiniiiiiiiiiiiiiiiiieiiieiiiiiietrtieietetatnteetecasasasessasnens
(iv) Cranes, WINCNES BLC.cueueuieeeeeieeenenenenenrerereresesesesesesnsnsnsnsnssssssssssssssssssssssssssssssnsnsnsasssssssssssssssssssss
v) Hoists or lifts including car hoiSts.......o.oouiuiuiuiuiuiuiiiiiiiiiiiiiiiiiiiiiir sttt e eeesananes
(vi) Other ElCtrical APPAratus. . ...cueueererererererereeeeeerareresesesesesnsssnssssssssssssssssssssssssssssssssssssasasasasnsssnsns
(vii) RAMIOACEIVE SUDSTAIICES. . c.vuenenininrniirrnenrncncesesacnsncrcrsrsrsssserssssssssssesssnsesesnsnsnsnsnsnsnssssssssssssnsnsmnns
(viii) (01 01T TP
13. (a) Whether explosive or highly inflammable materials are used or Stored.........cccccveveiiiininiiiiinrnrerererenenenaranns
(b) If used, type of explosive or INflammMable MALEFIALS cueuieeerereerereeininiirrecrnesneseseseesssasnssassesassassssasnssassssnssasaas sressens

14. Have the premises been previously used as a workplace? If so, please state name of previous Employer or Owner and

registration certificate NUMDBET (If KNOWN) . uiuinininiiiiiiieieetieeeeeeteeteeresnsnsesecesesessasssssnsasssnsnsesnsasesnsasasanns

Signature & Stamp of Employer or Intending Employer
Returned completed Form to-

The Commissioner of Labour and Employment
Ministry of Employment, Labour and Social Security
New England Ville

Freetown



