
    

 

THE OCCUPATIONAL SAFETY AND HEALTH ACT, 2006 (ACT 9) -SECTIONS 69, 120 (2) 
 

                                         NOTICE OF USE OF A HOIST OR LIFT 
 

(Particulars to be submitted by occupiers of premises (other than workplaces) in which a hoist or lift is used) 

 
1. Name, postal address, telephone and fax number, if any, of the occupier. 
  

  

  
 

2. Precise location of the premises (give street and plot number followed by the name of the municipality or 
township, e.t.c) 

  

  
 

3. Type of premises (offices, shop,e.t.c) 

  

  
 

4. Number of hoists or lifts in use or intended to be used 

  
 

5. Description of hoist or lift 
 

 
 
(a) Type: whether goods only; passengers only; or  

goods and passengers) 

Hoist or 
Lift  (1) 

Hoist or 
Lift  (2) 

Hoist or 
Lift  (3) 

   

 
(b) Marker’s Name 

 
 

 
 

 
 

 
(c) Marker’s Number 

 
 

  

 
(d) Date of Installation 

 
 

 
 

 
 

(e) How operated (mechanical power, Hydraulic power       
      or manually) 

 
 

 
 

 
 

 
(f)  Number of floors served (including ground floor) 

   

 
(g) Maximum safe working load 

   

 
Date 

 
 

 
 

 
 

 Signature of occupier of premises 
 

NOTES 
 

1. Section 69 of the Occupational Safety and Health Act 2006, requires that where a hoist or lift is newly taken into use 
(other than premises forming part of a workplace), the occupier shall, within one month after the date upon which the 
hoist or lift is first used, send the Commissioner a written notice in the format specifiied in schedule 5 of the Act. 
 

The notice may be submitted on this form which, after completion, should be sent to:  
The Commissioner, P.O. Box 227, Kampala. 
 

2.  Where, under the terms of the lease, the owner of the hoist or lift is responsible for the maintenance, he/she is 
deemed the occupier. The owner is also deemed to be the occupier if the premises are in the use or occupation of more 
than one person. In cases of doubt, enquires shoulde be addressed to the Commissioner, Occupational Safety and 
Health Department. 
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