Permit to Work

No: _________________

1. To be completed by person requesting the permit
Name: ___________________________________________  Company : ___________________________________________

Location(s) where work is to be done:

_______________________________________________________________________________________________________

Task(s) to be performed:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

I am familiar with the requirements of the Permit to Work procedure and instruction and will:

1. Obtain signatures: in sections 2, 3 and 4 (if applicable) before starting work; sections 5 and 6 when work is completed

2. Comply with all requirements set out in this permit and its attachments;

3. Carry the original permit with me while doing the work and show it to anyone asking to see it, or visibly display it at the work site;

4. Stop or suspend the work if the conditions change from what they were when the permit was applied for.

Signature:____________________________________________________   Date: _________________ Time: ______________



2. To be completed by Operations Manager
Name  _____________________________________________________  Signature  ____________________________________

This permit is valid from:    Date: _______________ Time: _____________ to Date: _______________ Time: _______________

Equipment to be used * (including PPE):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Hazards and their control measures (attach risk assessment/Job Safety Analysis/Safe Work Method Statement):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Additional permit conditions attached? *: 

( None                               ( Hot Work                             ( Working at Heights                        ( Confined Space Entry 

Isolation Required * ?      (  Yes    (  No


What?
Where?
Who does it?
When?
(  Electrical 
_________________________________________________     _____________________     ______________

(  Hydraulic
_________________________________________________     _____________________     ______________

(  Gas/Water
_________________________________________________     _____________________     ______________

(  Mechanical
_________________________________________________     _____________________     ______________

(  Other
_________________________________________________     _____________________     ______________



3.Person authorised to issue permit
I have inspected the work area and confirm that it has been isolated and made safe and that danger tags, warning signs, lockouts and other precautions are in place where required, in accordance with this permit and its attachments.
Name: ___________________________________ Signature: __________________________ Date: __________ Time: _________

4. New Permit Holder (hand-over)
I have reviewed the risk assessment and understand the requirements under this permit, and its attachments, and will comply with them.

Name and signature 

of person taking over permit: _____________________________________________________ Date: __________ Time: ________

5.Operations Manager
I have inspected the work area and confirm that it is safe and clean.
Work area checked on (date)____________________ at (time)   ___________________________

Name:_____________________________________  Signature: ___________________________

6. Operations Manager
Permit sign off *

Name
Signature
Date
Time
( This permit has been suspended 
__________________
___________
_______
________

( This permit has been reinstated
__________________
___________
_______
________

( This permit is closed

__________________
___________
_______
________

( This permit has been replaced by a new permit. Number: ______
__________________
___________
_______
________

( Safety hat        ( Safety shoes       ( Safety glasses       ( Gloves, type: __________





(








