CERTIFICATION :  I, -------------------------------------------------------------------------------------

 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

NAME OF THE SAFETY MANAGER ---------------------------------------------------------------------------

COMPANY ------------------------------------------------------------------------------------------------ -------

QUALIFICATION -----------------------------------------------------------------------------------------------

SIGNATURE --------------------------------------------------   DATE------------------------------------------

SEAL /STAMP 

FORM: RTSSS-02 / Page 3 of 3

 OFFICIAL USE

RECEIVED ON…………………………………………………….   DATE……………………………………………. BY……………………………………………………………………
GROUP OF CLASSIFICATION…………………………………………………………………………………………………………………………………………….......................
 CLASS OF CERTIFICATION…………………………………………………………………………………………………………………….……………………………………………….
ACTION TAKEN……………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………………

RECOMMENDATIONS/REMARKS…………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

NAME…………………………………………………………………RANK………………………………SIGN…………………………….DATE………………………………………….
CORPS TRANSPORT STANDARDIZATION OFFICER’S REMARKS

……………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

NAME……………………………………………………………………………………………….RANK…………………………………………………………….…………………………..
SIGN……………………………………………………….……………………………………….DATE…………………………………………………………………..……………………..
