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<<Company Name>>  
Permit to Work – Electrical/Plant works 

 

Permit Number:       Permit Date:       

Permit Issued by:       Position:       

   

 
Applicable to all operations involving working on electrical circuits or on machinery/plant 
 
1. DETAILS OF WORK 
 

Period of work:       

Exact location:       

Works to be 
carried out: 
 

      

Fire Hazard:       

Live work 
hazards: 

      

Other 
information: 

      

 
 

General conditions / Precautions 

The above location/plant has been examined       

Has it been isolated/locked out?       

Who is responsible for the lock out?       

Are any circuits live?        

Details 
       

      

Is suitable signage in place? 

Is the work area a Confined Space?       

Details       
 

      

If yes please complete a Confined Space Permit to Work       

 
If any of the answers above are “No” work should not commence until the necessary controls have been provided 
and/or agreed. 
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2. AUTHORISATION 
 
I have personally checked the precautions set out above, and consider it safe to carry out this work. 
 
Permission is granted to <<Name of Contractor>> 
to use <<Describe the Equipment required for the operation>> 
in <location> 
 

Name of Company 
Representative: 

      

Signature:  

Date:       

 
 
 
3. ACKNOWLEDGEMENT BY PERSON RESPONSIBLE FOR THE WORK 
 
I understand the hazards of this work and the precautions to be taken.  These have also been fully explained to the 
operatives carrying out this work and I consider them competent to do it safely.  I will return my copy of this permit to the 
Company Representative when the work has been safely completed. 
 

Contractor’s Supervisor:       

Signature:  

Date:       

 
 
 
4. INSPECTION AND CLOSE OF PERMIT 
 
Work area and all adjacent areas inspected on completion of the operation and all tags removed. 
 
 

Contractors’ Supervisor:       Company Representative:       

Signature:  Signature:  

Date              

Time              
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