
Lockout / tag out removal equipment 
Format No.: 

 

 

 

 

 

Date Location Department Unit 

    

 

Name of Equipment  

 

 

 

Specify equipment location Perfectly 

 

 

 

Equipment Lockout / Tag out Date 

 

 

 

Officer / Workmen who removed Device 

 

 

 

Other workmen involved in removal 

 

 

 

Equipment / Devices are used 

 

 

 

Describe why lock out / tag out removal required? 

 

 

 

 

 

 

 

 

Employee Signature Supervisor Signature Safety officer Signature 

   

 

 

 

 


