	
	
	



Annex 2 to the Standard for the organisation of activities of external organisations and tenants at AB Ignitis Gamyba facilities
AB Ignitis Gamyba

To the Production Service Manager ________ .________ 20______

REQUEST FOR WORKS TO BE PERFORMED / SERVICES TO BE PROVIDED AT THE COMPANY’S FACILITIES
(This request does not confer the right to carry out works/services)
External Organisation _______________________________________________________________
	Nature of work __________________________________________________________________

	Place of work ____________________________ Contract No.______________________________


Commencement date ___________________________ End of work___________________________
Execution of works / provision of services (underline the applicable option): weekends, public holidays, extended working hours, shifts.
The person responsible for the execution of the contract is an employee of AB Ignitis Production (name, surname, telephone number):
______________________________________________________________________________ 
Employee of the External Organisation responsible for the performance of the Contract (name, surname, telephone number): ______________________________________________________________________________
Work supervisors (full name, position title, telephone number, qualification categories, certificates held, etc.) (If the person from the External Organisation is not a citizen of the Republic of Lithuania, the employee's citizenship, the document number granting the right to be in the Republic of Lithuania, and the validity period must be specified):
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
Work performers (full name, position title, qualification category, certifications, etc.) (if the person from the External Organisation is not a citizen of the Republic of Lithuania, the employee's citizenship, the document number granting the right to be in the Republic of Lithuania, and the validity period must be specified):
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________

Team members: (full name, position title, qualification category, certifications, etc.) (if the person from the External Organisation is not a citizen of the Republic of Lithuania, the employee's citizenship, the document number granting the right to be in the Republic of Lithuania, and the validity period must be specified): 
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
The responsible person from the External Organisation who signed the Occupational Health and Safety Statement on the Boundaries of Mutual Responsibilities (full name, position title):
______________________________________________________________________________
a. Vehicles, machinery to be used (licence plate No.) and their drivers (full name, qualification category, certifications, etc.) potentially dangerous equipment is brought in, dangerous chemicals are brought in.
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________

The information provided in the request is correct:
Responsible person of the external organisation
______________________________________________________________________________
 (Position title) (signature) (full name)
 L.S.


	
	
	



	
	
	



