Off-campus co-operator information sheet

[image: image1.jpg]| .“ [ 4
ﬁ%% Department of
s | Primary Industries




[image: image2.jpg]Tocal




Off-campus co-operating farmer safety audit confirmation
This is to certify that I / we      


of       
 

have undertaken a safety audit and completed a risk management plan on my/our property or business as required by OH&S legislation.

Signature: 


(no signature required if this report is submitted by email)

Date:       


Many thanks for being part of the off campus program.






