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Please send completed form to:
	
	Email: customerservice@aapt.com.au

	
	  
	Phone: 1800 422 201

	
	
	 
 


Permit To Work Request
(To be completed by an Authorised Representative of your company)

PLEASE NOTE: Please ensure this Permit to Work Request is accompanied by a Site Access Request.

	AAPT Co-Lo Facility Name & Address:
	 

	
	

	Customer:
	

	
	(Company Name)

	 Work start (Time & Date):
	 

	 Work completed (Time & Date):
	 


	Work Details:
	

	Number of Workers:
	

	Supervisor Name:
	

	Supervisor Company:
	

	Supervisor Contact Number:
	


	Description of work, including location with facility (e.g. Floor, Rack Number(s), etc):

	


Worker/Contractor Names: (NOTE: Only the below listed workers will be allowed facility access)
	
	
	
	
	
	
	

	
	
	
	
	
	
	


Dust Generating Work:
	Will the work generate dust?
	Yes   [image: image1.wmf] 


	No   [image: image2.wmf] 


	If Yes: please state cause of dust:
	

	How will the dust be contained:
	


Are Other Permits Required?
	Is Hot Work, Electrical Work or Work in Confined Spaces involved?
	Yes   [image: image3.wmf] 


	No   [image: image4.wmf] 


	If Yes: please attach details.

	NOTE: Hot Work, Electrical Work and Confined Space Permits are to be completed separately and attached together with this Permit to Work application.


NOTE: All workplace statutory OHS requirements and procedures are to be complied with at all times

	Authorisation: (to be completed by an Authorised Representative of your company)

	 
	
	 
	
	 

	Customer Representative Signature
	
	Name & Contact Number
	
	Date


�









Version: 1.1
PM 01 03 0005 – Aug 08

