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HEIGHT WORK PERMIT_________________________________________________________ 
 
This form to be used when working at height where your feet are above 2m. 
 
Permit issued by: ………………………………………….. Date: ……./……./…….. 
 
Time start: …………………….. Valid to: ………………………… 
 
Permit issued to: …………………………………… of ……………………………………… 
 
 
 
 
 
 
 
 

 
 
Issuer Signature: ……………………………………….. 
 
Operator Signature: …………………………………….at start 
 
Time completed: ………………………… 
 
Operator Signature: …………………………………….at finish 

Issue Yes No N/a 
Inspection 
Have risks been noted and risk reduction put in place 

   

Using Ladder. Safety Measures in place 
Ladder to be secure, tied off.  Witches hats, safety tape in place.  

   

Using EWP. Safety Measures in place 
Site Inspection form completed.  Witches hats, safety tape in place 

   

Persons affected have been notified 
Have pedestrians been affectively isolated from the area 

   

  
 

   

Any Other Requirements( i.e. Harness, Fall Restraint)  

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Details of work permit : 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 


