
FSSD Form RI APPT

THE FIRE SAFETY (REGISTERED INSPECTOR’S) REGULATIONS

[Regulation 9(a)]
ENGAGEMENT OF REGISTERED INSPECTOR 

Commissioner

Singapore Civil Defence Force

91 Ubi Avenue 4

Singapore 408827

Attn: Director, Central Enforcement Department
Project Title:_________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

FSSD Approved Plans: _______________________________________________

I, ______________________RI (Arch / M & E )*, NRIC No. ______________ hereby confirm that I have been engaged by the owner ** ________________________________for the above project with effect from __________________________.

____________________




_______________________
Name & Signature of RI




Name & Signature of Owner**
______________





Date

Note : QPs are required to provide certified true copies of FSSD approved plans to RIs prior to the inspection.
*
Delete as appropriate.

**
Name of person for whom fire safety works have been carried out.

FSSD Form RI RELQ

THE FIRE SAFETY (REGISTERED INSPECTORS) REGULATIONS

[Regulation 9(b)]
CESSATION AS REGISTERED INSPECTOR 
Commissioner

Singapore Civil Defence Force

91 Ubi Avenue 4

Singapore 408827

Attn: Director, Central Enforcement Department

Project Title:_________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

FSSD Approved Plans : _______________________________________________

I, ______________________RI (Arch / M & E )*, NRIC No. ______________  wish to inform you that I have ceased to be the RI for the above  project as from ________________.

Attached is the list of deviations in this project at the point of my cessation.

____________________




________________________

Name & Signature of RI




Name & Signature of Owner**

________






Date

*
Delete as appropriate.

**
Person for whom fire safety works have been carried out.
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