MOD Form 5071

Intro 01/10


	Permit to work

	Permit Serial No:      
	Date:      


Part 1 - General 

	Ship/Unit/Establishment
	     

	Location of person responsible for the task
	     

	Location of the task 
	     

	Activity
	     

	Validity of PTW

(to be completed by the Sanctioning Officer)
	From:     :      hrs   on (date)       

To:         :      hrs   on (date)                                                                                                                        

	

	Part 2 -Task to be carried out

	Description of the equipment or system and activity or tasks to be carried out:       


	

	Part 3 - CROSS-REFERENCED documentation

	List all associated Risk assessments, PTWs, Safe Systems of Work, Method statements, or Maintenance procedures.       


	

	Part 4 – Hazard identification and control measures

	the following residual hazards exist or have been introduced to this task and the listed control measures are to be implemented (include PPE requirements).

	Hazard: 
     
	Control measure:
     

	

	Part 5 – Authority to proceed by SANCTIONING OFFICER

	I have reviewed all aspects of the task/activity and am satisfied with the arrangements as detailed in the “Safe System / Method Statement” have been put in place and certify that the activity/process detailed at Part 2 is authorised to proceed.

Signed  ________________________                         Name       
Rank/Grade              Appointment                         Date                 Time       
 

	Part 6 – Task acceptance by the person in charge

	I certify that I am competent to carry out the person in charge function and have read and fully understand the documentation associated with the task and listed at Part 3.  I am satisfied that those personnel who will be employed on the task are properly equipped and understand the safety and emergency procedures to be followed and are competent to carry out the task.  

Signed  _________________________              Name       
Rank/Grade          Appointment           Date          Time       


	

	Part 7 - Task completion/task stopped by the person in charge

	I certify that the task/activity detailed at part 2 has been:-
(* delete as applicable)

*a.
Completed 

*b.
stopped/suspended.  The task was stopped/suspended at :       hrs on the       (date).  Details of the reasons for stoppage/suspension are detailed at part 9 complete with details of what arrangements have been put in place to make safe and isolate and prevent all unauthorised access to the activity/process.  

Signed  _____________________________       Name       
Rank/Grade          Appointment            Date            Time      


	

	Part 8 – SANCTIONING OFFICER’S declaration

	I certified that this permit to work is cancelled and that the task/activity detailed at part 2 has been:- (* delete as applicable)

*a.
Completed at     :      hrs on the      (date).

*b.       Stopped/Suspended.  I concur that the task was stopped/suspended for the reasons detailed at part 9 and agree with the arrangements that have been put in place to prevent unauthorised access.  This permit to work is now cancelled and all further work will be authorised on Permit to 


	Work serial No      
Signed  _____________________________       Name      
Rank/Grade         Appointment             Date          Time       



	Permit to work

	Permit Serial No:      
	Date:      


 Part 9 – Work stopped/suspended by person in charge
	a.  The task detailed at Part 2 has been stopped/suspended for the reasons listed :

b.  The following arrangements have been put in place to make safe and prevent unauthorised access to the work area, and interested parties notified of any safety-related implications of the work stopping e.g. electrical supplies or other services remaining isolated:


	Certified by the person in charge.
Signed:  ___________________________   Name:      
Rank/Grade:           Appointment:            Date:           Time:        



	DRAWING / SKETCH
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