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Form/Record 
 
Formal delegation of responsibilities of Contractor 

 
 
Name of the Project: ___________________________  
Name of the site: ____________________ 
 

Work 
description:______________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________ 
 

Name of the Contractor engaged by BPDB: 
_____________________________________________________________________ 
 

List of the persons engaged by the contractor for the above job: 
 

Sl. No. Name of the person Designation Technical Non-

technical 

     

     

     

     

     

     

     

     

 

Undertaking by Sub-contractor validated by BPDBUser Company: 

 

______________________________ (The Sub-contractor) has been briefed, understood 
and shall follow all applicable HSE rules & practices of the User Company. Copy of the 
applicable rules and practices received from BPDB & User Company.  
 
______________________________ (The Contractor) engaged skilled & competent 

persons for the above job. They have the adequate HSE knowledge for workplace hazards 
/ risks and understand the user Company prevention plan. 
 
 
 

 

Name & designation of the Contractor representative: 

_______________________________________________________________________ 
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Signature: ______________________________ 
Date: __________________________________ 
 
Name & designation of BPDBrepresentative: 
_______________________________________________________________________ 

 
Signature: ______________________________ 

Date: __________________________________ 
 
Name & designation of User Company 
representative:____________________________________________________________
____________ 

 
Signature; ______________________________  
Date: __________________________________ 


