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Registered Office: Thimphu: Bhutan
Voltage Hazard Allowance Format
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Name of Office	: ___________________________________________________  Location	: _______________________________________________________
Month-Year		: ___________________________________________________
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I, hereby declare that all the above employees have worked in close proximity to electrical power systems. I shall be liable for administrative action by the company for any false claims/representations.




Verified by: (Sign, Name, Designation)
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