
 
 

 

APPLICATION FORM “Basic Training Low Flashpoint fuels” 

Signed,                                                                                          M         F 

Surname:                  .............................................................................................................. 

First name:         ........................................................................................................ 

Born at:                     ............................in............................................................................... 

Address:                    .............................................................................................................. 

Postcode:                  .................................City...................................................................... 

Employer:             ..........................................................Function:........................................ 

Identity card no.*................................................................................................................ 

 

Basic Training Certifcate no.  ....................................................Date of issue:.................... 

Issuing autority:      ............................................................................................................. 

Tanker Fire Fighting Certifcate no.  ......................................... Date of issue:.................... 

Issuing Training Center: ...................................................................................................... 

 

Signed hereby ensures that all data given are correct and agrees that it will be transmitted to 

the BSH.  

 

PAYMENT 

        I will pay within 14 days of date of invoice. 

        My employer will pay. 

 

 
 
 
 
 
 
 
Signature Participant...................................................... Place and Date................................. 
 


