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VOC Request Form 
Please complete the form to request the VOC assessments for your crew. Subcontractors will be charged per VOC requested and for 

all cancellations. 

All tickets or licences must be attached with this request. 
*Licences must be presented on the day otherwise the VOC will not be conducted* 

Requested by  
Company: ______________________________________ Mobile number: _________________________________ 
On site Supervisor: _______________________________ Mobile number: _________________________________ 
Location/Address: _________________________________________________________________________________ 
Date request made: _____/_____/_____ Date VOCs required: _____/_____/_____ 

                                   
VOC Request Details 

Name (First, last name) Time Required 
Class for VOC – Please enter required VOC using the legend below 

VOC 1 VOC 2 VOC 3 VOC 4 VOC 5 

1:   
     

2:   
     

3:   
     

4:   
     

5:   
     

6:   
     

7:   
     

8:   
     

9:   
     

10:   
     

  
Classes of VOC that can be conducted by ECB Training Services 
WP – EWP >11m BL – Boom Lift <11m SL – Scissor Lift VL – Vertical Lift 
DG – Dogging RB – Basic Rigging RI – Intermediate Rigging RA – Advanced Rigging 
LF – Forklift SB – Basic Scaffolding SI – Intermediate Scaffolding SA – Advanced Scaffolding 
CV – Vehicle Loading Crane CN – Non-Slewing Crane C2 – Slewing Crane up to 20t C6 – Slewing Crane up to 60t 
C1 – Slewing Crane up to 100t CO – Slewing Crane over 100t HM – Materials Hoist HP – Personnel Hoist 
PB – Concrete Boom LP – Concrete Line Pump ITC – IT carrier LB – Backhoe Loader 
LE – Excavator LG – Grader LL – Loader LR – Roller/Compactor 
LS – Skid Steer LZ – Dozer TH – Telehandler WC – Water Cart 
4WD – Operate 4WD OLV – Operate Light Vehicle HC – Operate Heavy Combo MC – Operate Multi Combo 
AHT – Articulated Haul Truck RHT – Rigid Haul Truck TT – Tip Truck OT – Other 

 

I hereby verify that the abovementioned hours of work conducted by ECB Training Services Pty Ltd as outlined above are true and 
correct. As an authorised representative of the abovementioned client company, I acknowledge that this record will be used for 
contractual payment purposes.  I have read and accept ECB Training Services Terms and Conditions found at www.ecbtraining.com.au.  
Acceptance of Terms and Conditions: 

Name: _____________________________ Signature: __________________________ Date: _____/_____/_____ 
 

http://www.ecbtraining.com.au/
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