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REQUEST FOR INFORMATION  

Dear Sir/Madam,  

We are currently in the process of carrying out safety audits to ensure the Health and Safety of people who attend your 

premises at our invitation.  

As the Landlord you will be aware of certain responsibilities regarding Health and Safety compliance. St John Ambulance 

has responsibilities towards its people and others who may be affected by the activities of our organisation and as such, I 

am therefore requesting that you complete the attached questionnaire and return it to me with any supporting 

documentation to spot-hires@sja.org.uk 

Thank you for your time in completing this document.  

Yours faithfully,  
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ST JOHN AMBULANCE  HOST ORGANISATION/VENUE  

LANDLORD ASSURANCE INFORMATION REQUEST FORM  

Purpose of the questionnaire:  

This form enables the host to demonstrate that they are complying with the duty of care placed on them by the relevant 
Health and Safety legislation. The senior person with overall responsibility for Health and Safety in the host organisation 
should sign the declaration.  
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HEALTH AND SAFETY TRAINING AND SUPERVISION  N/A    No    Yes  

16  
Do you ensure your people and SJA people receive all appropriate Health and Safety 
information, instruction and training including what to do in an emergency (including site 
induction)?  
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HEALTH AND SAFETY REVIEWS  N/A    No   Yes  

Will you inform SJA of circumstances where conditions change significantly (e.g. layout  
17 changes are proposed, new equipment is introduced, any new work processes, tenants or         

activity affecting SJA staff is introduced)?  

18 Will you inform SJA of any serious accident / incident affecting SJA people?          

  

SUPPORTING DOCUMENTATION  (Please identify here any document that you attach to this 

submission)  

              

              

              

  

Notes:        

  

RESPONSIBILITY FOR HEALTH AND SAFETY  

Please supply contact details of the senior person within your organisation with overall responsibility for Health and 
Safety matters.  

Name         

Address         
Telephone number         

  

Contact details of person responsible for day to day Health and Safety issues that SJA should liaise with if different 
from the above.  

Name         Contact Telephone number         

  

DECLARATION OF NAMED SENIOR PERSON  

I hereby confirm the information supplied on this questionnaire is correct and I undertake to inform SJA immediately 
of any significant changes.  

Signed         Position         Date         

  

SJA USE ONLY  
  

Accepted by (line manager’s 
name)         Signature         Date         

Health and Safety Review 
Signature         Signature         Date         
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