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Form C 

Radioactive Waste Treatment Facility Operating Personnel Certificate Replacement and 

Updating Application 

Name：                    

 

Sex：     Date of Birth： 

ID Number：                                        

Education： 

Organization：                       Title：            

Work Address：□□□                 Phone：（  ）        

 Postal Address：□□□                 Phone：（  ）        

Type of Application：□ Senior Operator □ Operator 

Reason for Replacement or Updating：□ Lost □ Damaged □ Field Changes  

(Please indicate) 

Original Certificate No.：             Expiration Date (optional)：      

Required Documents： 

1. □ ID Card (please attach a photocopy) 

2. □ One two-inch photo 

Note： 

1. For all the above documents,  photocopies of required documents should be submitted. 

The applicant will be  liable if the photocopy and the original document do not match or 

are forged. The photocopies of proof documents will not be returned to the applicant after 

review. 

2. Applicants should note that the operator certificate takes 30 days to issue. 

The replacement certificate is valid until the expiration date on the original certificate. 

Review Results：（Filled by Review Officer） 

 

 

 

Applicant：____________________（Signature）       

 

Date of Application：__________ (mm/dd/yyyy) 


