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Electrical Work Permit

Location:    

Other Precautions:

 I certify that the *plant/system identified below has been made dead, electrically isolated, earthed if necessary 
and all relavant measures  have been taken to ensure that the work and/or tests specified below can be 
performed in a safe manner

*Plant/Equipment/System

Work/Tests to be Completed

Isolations:          .................................................................................................

Locks:               .................................................................................................

Notices:             .................................................................................................

Earthing:            .................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

I acknowledge receipt of this permit having inspected the above safety precautions.  I am satisified that the precautions taken are adequate and I 
accept responsibility for undertaking the work specified above in a safe manner.  I declare that neither myself nor those within my control will 
attempt any other task than is specified above.

Signature: .................................................  (Duty Holder) Date: ........................................ Time: ........................................

Signature: .........................................  (Task Supervisor) Date: ........................................ Time: ........................................

Signature: .........................................  (Task Supervisor) Date: ........................................ Time: ........................................

Signature: .................................................  (Duty Holder) Date: ........................................ Time: ........................................

I certify that the specified above has been *completed/stopped; that all personnel, tools and equipment within my control have been removed from 
the work area and the above safety measures       * MAY / MAY NOT       be removed.

I certify that the above measures have been removed and that the plant/ equipment is safe to operate and hereby returned to normal service.  The 
operation of this permit is hereby cancelled and this completed form is filled in for record purposes.

Contractor: ....................................................... Position: ........................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

This Form prepared by Tim for New Project,


