HAZARD REPORT AND ACKNOWLEDGEMENT FORM

Location of Incident: Time of Incident:

Reporter Information:
Full Name:

Position/Title:

Department/Unit:

Contact Number / Email:

Hazard Details:
Description of Hazard:

Location of Hazard:

Immediate Risk Level (Low / Medium / High):

Incident Details (if applicable):
Type of Incident:

Persons Involved:

Description of Incident:

Hazard Control Measures and Recommendations;
Control Measures Implemented:

Further Recommendations;

Acknowledgement:



By signing below, the undersigned acknowledges having reported the hazard in good faith and understands that all
information provided will be handled in accordance with applicable Australian workplace health and safety legislation.
The organisation commits to addressing the reported hazard promptly and in accordance with legal regquirements.

REPORTER'S SIGNATURE MANAGER'S SIGNATURE

Signature: Signature:




Original source of this document:

https://legaltemplates-au.com/hazard-form/

Did you find this template helpful?
Find more updated templates at:

https://legaltemplates-au.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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