
 

 

 LOCK OUT TAG OUT REGISTRATION FORM 

OPERATION SAFETY  
 

 

REG.FORM. # # # #: _______________________ : _______________________ : _______________________ : _______________________     
    

Date : _______________   Activities Start Time : ____________ End Time: _____________ 
 

Location : __________________ Department: ________________ m/c/equip. id:__________ 
 

M/c /Equipment: _______________________ Operator : ___________________________ 
 

Requested by:___________ _______________  Task perform By:________ _____________ 

 
 

Name of Machine / Equipment:__________________________________________________ 
 

Description (If any): 

 

 

No. of Lockout / Tag out Start Time End Time Verified By 

 

 
   

 


