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       Safety technical Services PO Box 3288, Seeb.Post Code 111
Nomination Form – Defensive Driver Training
	Company
	

	Nominator
	
	REF.
	

	Tel. no.
	
	Fax No.
	

	Email
	
	Date
	


	Name
	Company
	Course
	Licence
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


          Tel : 24502589 / 24501437, Fax: +968 24501202,  email: dtd@safetyoman.com
Terms: 48 clear hours is required to cancel an appointment. Full fee will be charged for cancellations within this period.
For company use only

Date received:                                         Name:                                            Signed:

Date confirmed:                                      Name:                                            Signed:

