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MULTIPLE LOCK OUT___________________________________________________________ 
 
This form is to be used whenever 2 or more workers are affected by isolation of machinery being worked on , or other 
site machinery being isolated, where de-isolation of that machinery could lead to serious consequences. 
 
This form must be attached to or next to the initial lock out device. 
 
Any person working on/or affected by the restart of/or use of this equipment form part of this multiple lock out form. 
 
Multiple members of any work crew must sign on individually. 
 
 
 
 
 
 
 
Worker: Lead 

Isolator  
Company Lock 

Id 
Mobile Time 

On 
Time 
Off 

       

       

       

       

       

       

       

       

       

       

       

       

       

 
If the Lead Isolator is finished and the work is not, a new Lead Isolator must be authorised by the original, noted on 
this form and initialled, on both original lead tick and on new lead tick. 
 
The Lead Isolator is the only person who can remove the initial lock out device and sign completion of this form. 
 
Equipment can be de-isolated:  Yes      No       

Name:……………………………… Sign:…………………………..  Date: ……./……./……. 

Starting Date: …../…../…..         Reason: ……………………………………….. 

Time: …………..am/pm        ………………………………………………… 

Machinery: …………………………………..  ………………………………………………… 


