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	Company / Mason 
Name. Address.


	                               
	Tel: 
	

	
	
	Email:

	

	Work Activity/ Method statement. 
(Brief description of the work being undertaken and procedure) 
	

	Site Address
Plot Number

Details of work permit


	
	Implementation

Date:
Completion Date:
	

	
	
	
	

	Names of personnel Working on site 
                                    1

                                    2

                                    3

                                    4

                                    
	                                              Name/s


	       Fixer No/ 
	Emergency contact  Tel No 

	
	
	
	

	Key Plant & Tools


	

	 Materials
	

	Essential Equipment:

(Example PPE)
	

	Identify any hazards associated with the site and intended works and state control measures taken to alleviate the risk.

	                             Risk Assessment 
	                    Identified Risk Control Measures 

	
	
	

	Submitted by 


	
	Signature
	

	Role
	
	Date
	

	Additional information if required 
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