PERMIT TO WORK AUDIT


Name and signature 

of auditor: ____________________________
Position: __________________
Date: ________

WORKPLACE INSPECTION
Number of permit holders interviewed: 
_____

How many permit holders:
Comments
Have valid permits?
_____
_____________________

Have been trained/inducted in the system?
_____
_____________________

Have met all permit requirements?
_____
_____________________

Have correctly completed permits?
_____
_____________________

Comments: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



PERMIT REGISTER & ARCHIVE
Number of permits 

Reviewed:
_____

Correctly completed:
_____

Not closed out, but work is finished:
_____

Describe typical deficiencies:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



IMPROVEMENT
Action
Who
When

_____________________________________________
_____________
___________

_____________________________________________
_____________
___________

_____________________________________________
_____________
___________
_____________________________________________
_____________
___________

