Application for Accreditation a

Depot Information { S Pt e

To be completed annually for each depot to be accredited

Company Name Application | Depot No:
Or Depot Name if Different: No:
Address: CFTS Use

Telephone:

Fax:

E-Mail:
Postcode: Web Address:
Number of Service Number of
Engineers normally Competent Persons
employed at this normally employed
location: at this location:

Anticipated number of

Thorough Names & Qualifications

Examinations to be of all Competent Persons

completed each year to be listed on the depot information
form.

Does this include | ves No

customer trucks?

Name Position Years in Position

Thorough Examinations
Manager.  The Thorough I"Eyperienced as Comp | Attended CFTS/ Reports to (Appointment)
Examinations Manager is the
individual responsible for the Person BAGMA Course
day to day control and | Yesg ‘ No Yes ‘ No
administration of Thorough . . S—
Examination Also responsible for Also responsible for Other responsibilities?

Service/PM repairs?

Inspections?

Yes ‘ No Yes ‘ No
Deputy Thorough Name Position Years in Position
Examinations Manager.
This is the individual who will
stand in if the Thorough . .
Examinations Manager is not | Experienced as Comp. Attended CFTS/ Reports To (Appointment)
available Person BAGMA Course

Yes No Yes No

Address of Local Enforcement Office

Postcode: Telephone:

CONFIDENTIAL
BAGMA / CFTS USE ONLY



