
Hot work Excavation works

Work at heights/ Scaffolding Flooring & Grating removal

Electrical (de-)energization Work over water

Plant Isolation Construction work

Others, identify/Khác:______________________________

No No

Section 3: Description of work activity to be carried out and its limitations:

Full body harness Safety shoes Hearing protection

Eye protection Safety helmet Safety boots

Face shield Cotton gloves Respiratory protection

Disposable coveralls Welding gloves Others, identify: ___________________

Section 5: Work completion/ Cancellation Date: 

The work is completed The work is NOT completed The work is CANCELLED

Reason:

Permit Acknowledge by: Signatures: Comment:

Permit approver: Signatures: Comment:

Cancellation: Signatures:

Permit requester: Signatures:

Section 4: Check and Approval

Date: 

Comment:

ID/passport

Name: Signature: 

PERMIT REQUESTER/ (I hereby certify that I shall undertake to implement all planned and necessary controls to ensure the health 

and safety of those completing or impacted by the activity)

PERMIT ACKNOWLEDGE:

PERMIT APPROVER: 

Signature: Date: Name:

Name of worker Position ID/passportName of worker

PPE requirements:

Name: Signature: Date: 

Section 1: General details

COMPANY/ CONSTRUCTOR/

Exact work location:

Date of work: 

PERMIT TO WORK FORM 

Work activities:

Tools and equipment to be used

Section 2: Register worker from company/ constructor

Position

/




