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Resignation Form

Health & Safety Representative 
_________________________________________________________________________________________
I ………………………………………………………………… (Full name)

Do hereby tender my resignation in the role of:
Health & Safety Representative

for Designated Work Group (Number & Title).......................................................

Effective date: …../…../.....
CONTACT DETAILS: 


Full Name:

 Department / School / Faculty: .............................................................................................................

Signature: 

Phone No: ..



Date:
.............................................................................................
Please ensure you notify:

· Secretary of the OHS committee you attend

· Members of your Designated Work Group

Send a copy of this resignation to the OHS Consultant Mail H14









HSR Resignation




Dec 2010

