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Electrical Work Permit 

 

Permit Details 

Permit Number*: ________________________________________________________ 

Date of Issue*: ________________________________________________________ 

Valid From*: ________________________________________________________ 

Valid To*: ________________________________________________________ 

Location of Work*: ________________________________________________________ 

Description of Electrical Work*: ________________________________________________________ 

________________________________________________________ 

Voltage Level*: ___________________________ > Options: Low Voltage (<1kV), High Voltage (>1kV), 

Both, Other 

Safety Measures 

☐ Isolation / Lock-out Tag-out (LOTO) Implemented* 

☐ Testing for Absence of Voltage Performed* 

Test Method / Instrument: (Fill only if applicable) 

________________________________________________________ 

Required PPE: ________________________________________________________ 

________________________________________________________ 

Isolation Points 

Isolation Points: 

Isolation Point Tag Number Isolated By Date 

                                            

                                            

                                            

Authorisation 

Permit Issuer Name*: ________________________________________________________ 

Permit Issuer Signature*:  ________________________________________________________ (Sign 

above) 

Permit Holder / Responsible Person*: 

________________________________________________________ 
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