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Signature of client   

Date   

 

Name of principal contractor (or sole contractor)   

Address of principal contractor (or sole contractor) …………………………………………………………. 

Telephone number of the principal contractor (or sole contractor)   

Email address of the principal contractor (or sole contractor) (if available)  

Date of appointment   

 

1. I confirm that I have fulfilled my duties as 
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https://www.legislation.gov.uk/uksi/2010/2214/part/2A
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