REPRESENTATIONS IN RELATION TO ECSA’S EXEMPTION APPLICATIONS

Background:

1. Name and Surname:__________________________________________

2. Practice Name:______________________________________________

3. Registration number at ECSA:______________________________

4. Contact details: Email  _______________________________________
[bookmark: _GoBack]                            Landline _________________Mobile_______________

5. Level of competency (tick):   
	Professional Engineer
	
	Candidate Engineer
	

	Professional Engineering Technologist 
	
	Candidate Engineering Technologist
	

	Professional Certificated  Engineer
	
	Candidate Certificated Engineer
	

	Professional Engineering Technician 
	
	Candidate Engineering Technician
	

	Others (Specify)
	
	



6. Field (tick)
	Aeronautical 
	
	Electrical 
	

	Agricultural 
	
	Industrial
	

	Chemical
	
	Mechanical
	

	Civil
	
	Metallurgical
	

	Mining
	
	

	Others (Specify)
	
	



Part A: Exemption application for the Fee Guidelines: Case Number: 2014Jan0026   

7. Representation (tick)

	I support the exemption
	
	I do not support the exemption 
	



8. Reason(s) for supporting or not supporting the exemption:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part B: Exemption application for the IDOW Rules: Case Number - 2014Apr0123  

9. Representation (tick)

	I support the exemption
	
	I do not support the exemption 
	



10. Reason(s) for supporting or not supporting the exemption:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use a separate sheet if the spaces above are insufficient for your reasons. 

Thanks for your participation

	Signature 
	
	Date
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