[Company Logo]   [Company Name]
CONTRACTOR SAFETY DECLARATION AND UNDERTAKING
	Ref. No.:
	[Reference Number]

	Date:
	[Date]

	Work Order / PO No.:
	[Reference Number]



Contractor Details
	Contractor / Firm Name
	 

	Address
	 

	GSTIN
	 

	Contract labour licence no. (if applicable)
	 

	ESI code / PF code
	 

	Contact person and mobile
	 

	Contractor safety supervisor name
	 



Scope of Work
	Description of work
	 

	Location within premises
	 

	Start date and expected end date
	 

	Maximum number of workers
	 

	Hazardous activities involved (hot work / height / electrical / confined space / chemicals / lifting)
	 



Undertaking
We, [Contractor Name], engaged by [Company Name] for the above work at [Work Location], undertake as follows:
1. We have received and understood the site safety rules and will ensure every worker attends site induction before starting work.
1. We will deploy only workers who are competent, medically fit and above the legal minimum age, including licensed electricians, welders and operators where required.
1. We will provide each worker with suitable PPE free of cost and ensure it is worn at all times.
1. We will obtain work permits from [Company Name] before any hot work, work at height, confined-space entry, electrical isolation or excavation.
1. We will use only tested and safe tools, ladders, scaffolds and lifting equipment, with test certificates available on request.
1. We will maintain ESI / PF coverage or valid employee compensation insurance for all deployed workers, and share proof of payment on request.
1. We will keep our work area tidy, remove waste daily and not store flammable materials without permission.
1. We will report every incident, injury or near-miss to [Company Name] immediately.
1. We accept that [Company Name] may stop work or remove any worker from site for safety violations.
1. We will comply with all applicable laws, and this undertaking is in addition to the terms of the main contract.
Documents Submitted
  List of workers with ID proof (masked Aadhaar / other ID)
  ESI / PF registration and latest challan
  Insurance policy copy
  Licences of specialised workers
  Equipment test certificates
  Method statement / risk assessment for the job

	______________________________
For [Contractor Name]
[Name of Authorised Person]
[Designation]
Seal and Signature
Date: [Date]
	______________________________
Accepted for [Company Name]
[Authorised Signatory]
[Designation]
Date: [Date]
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