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OGTR Licence Holder Declaration
DNIR Number:
DNIR Title:

I have read and understood all of the conditions listed in this licence.

I will comply with all of these conditions at all times. 

I have informed all staff and students covered by this licence of the obligations imposed on them by the conditions of this licence.
Printed Name:

…………………………………………………………………

Signed:

…………………………………………………………………

Date:


…………………………………………………………………
Staff covered by Licence Declaration
DNIR Number:

DNIR Title:

I have read and understood all of the conditions listed in this licence.

I will comply with all of these conditions at all times. 
	Name (please print)
	Date
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


