Schedule Il — Notification Form B
(Regulation 4)

REGULATORY AFFAIRS DIRECTORATE

MIS'/\ MALTA STANDARDS AUTHORITY
___ I

MALTA STANDARDS AUTHORITY

NOTIFICATION (FORM B) OF NON-CE MARKED LIFTS

Complete in typeface or block letters.

AUTHORITY USE ONLY
Please tick (¥) the appropriate boxes Date received Reference No:
in the sections below where applicable

This form is derived from the Regularisation of non-CE Marked Lifts For
Regulations, 2010, L.N. 346 of 2010 and applies only to lifts first made Office
available for use between 15 July 2002 and 315! October 2010, which are not in | Ys€
compliance with the Lifts Regulations, 2002, L.N. 370 of 2002. ety

Full address of lift location:

Please indicate if the lift is installed in a:

|:| workplace |:| condominium |:| domestic residence

Indication of date when lift was first made available for use:
(If first made available in 2002, specify day and month.
For all other years, indication of year only is sufficient)

Installer, if known:

Manufacturer/Make of Lift, if known:

Please post the completed form to:
Head — Regulatory Affairs Directorate,
Malta Standards Authority, Second Floor, Evans Building,
Merchants Street,
Valletta, VLT 1179

Or via email to:
helpdesk.msa@msa.orqg.mt

This document shall not affect liability, obligations, responsibility and rights of any party arising
out of legislation currently in force.

All personal information about the notifying entity in this form will be held by the
Malta Standards Authority in accordance with the Data Protection Act, 2001.
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