
Spill Investigation Form 
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Date Time 

 
 

 

 

Location of Spillage 
 
 
 
 
 

Nature of Material Spillage 
Estimate Quantity 

Spillage 
 
 
 
 

 
 

Root cause of Spillage 

 
 
 
 
 

Action Taken 

 
 
 
 
 
 

Investigated By: 

Witness Statement: 
 
 
 
 

Witness Name & Signature: 
 
 
Head of Department Signature: 
 
 

 
 

Management Representative – Environment Health & Safety 
 


