HOT WORK PERMIT

FORMAT NO.:

NAME OF PERSON

DEPARTMENT WHERE
PERFORMING TASK
SIGN. OF PERSON

DESCRIPTION OF JOB

PERMIT VALID FROM DATE TO DATE

LICENSE
DETAILED INFORMATION, IF PERFORM BY CONTRACTOR BETAT S
MEDICAL /
ISSUANCE
DETAILS

PERSONAL PROTECTIVE EQUIPMENT REQUIRED BY NATURE OF WORKS

| VERIFY THAT THE JOB AREA HAS BEEN EXAMINED AND AUTHORIZED JOB WORK TO BE
CARRIED OUT PROVIDING THE ABOVE CONDITIONS ARE MAINTAINED THROUGHOUT THE TERM

OF THE PERMIT.

MAINTENANCE — MANAGER SIGN. DATE

WORK PERMIT APPROVED BY

[ 1 WORKS MANAGER [ 1 GENERAL MANAGER [ 1 DIRECTOR

APPROVED SIGN DATE




