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ELECTRICAL PERMIT WORK 
Copy of this permit shall be maintained in the immediate area of the work
(Electronic version may apply)
	Section A – DETAILS OF THE ACTIVITY	

	Company: performing work
	
	RAMS/JSA Reference No.
	

	Works Location
	
	
	

	Works Description:
	



	This permit to work is for electrical systems/equipment’s for 50-1000 Volts.

	Client / Organization Notification

	Has the Client / Organization been notified of the work to be carried out? YES □  NO □
Notified by (name): _____________________
Date / Time: ____________________________

	Section B – HAZARD IDENTIFICATION AND PREVENTION MEASURES	

	Requirements detailed below should be implemented and respected throughout the work.

	
	Yes
	No
	If “No” list all additional controls

	Have employees read and signed the risk assessment?
	☐	☐	

	Working activities are performed by authorized personnel?
	☐	☐	

	Workspace delimitation?
	☐	☐	

	Caution Sign displayed? Or Warning signs and barriers installed?
	☐	☐	

	Appropriate power tools? Or Power tools appropriate and safe?
	☐	☐	

	Tools are insulated (VDE-certified) and in good condition?
	
	
	

	Functional Voltage Indicator will be used? Or Voltage Indicator verified functional (test-before-test-after)?
	☐	☐	

	Absence of voltage verified (3‑point test)?
	
	
	

	Power detection equipment (to detect power in walls or underground) will be used?
	☐	☐	

	The adjacent active parts of the electrical installations will be covered with insulating materials?
	☐	☐	

	No liquids will be used in the vicinity of the electrical equipment?
	☐	☐	

	The electrical equipment will only be used for the purpose for which it was designed?
	☐	☐	

	The proper Personal Protective Equipment will be used?
	☐	☐	

	Will be used tools/instruments with insulated properties?
	☐	☐	

	The presence of a supervisor is mandatory?
	☐	☐	

	Electrical scheme was consulted?
	☐	☐	

	The absence of voltage has been verified before starting to work ? (i.e Zero volts measured)
	☐	☐	

	Alternative Power Sources (including generators or uninterruptible power supplier to be
isolated?                                                                            
If Answer is YES: Switching Schedule is
mandatory to be developed.
	☐	☐	

	Pre-job safety meeting conducted, and Risk Assessment/Safe System of Works presented to all workers?
	☐	☐	

	Risk Assessment and Safe System of Works is attached to this permit to work?
	☐	☐	

	Emergency shutdown/rescue plan reviewed?
	☐	☐	

	Second person present (mandatory for high‑risk work)?
	☐	☐	

	Is a First Aider assigned to this work?  YES □  NO □
If YES – Name: ____________________________
Contact number: ________________________

	SIMOPS checked – no conflicting activities?
	☐	☐	

	Area dry, clean, no conductive dust?
	☐	☐	

	Arc flash study/calculations supporting the category of flame-retardant garments and PPE selected?
	☐	☐	

	In case work will be caried out in ATEX Zone, the electrician has the right ATEX Zone certification/authorisation/qualification?
	☐	☐	ATEX certification is mandatory for electrician.

	Energy power supply interruption is mandatory-Lock Out Tag Out!

	Point of Isolation where safety lock and caution sign are applied:
	Describe location, room, electrical cabinet ref no, breaker ref no. device ID:


	Authorized Person / Competent Person applying the isolation (LOTO):
	Name
	Signature

	Date
	Time

	Authorized Person / Competent Person to confirm the absence of energy/power:
	Name
	Signature

	Date
	Time

	Personal Protective Equipment (Based on RA & Arc Flash Study)

	☐ Rubber insulating gloves (Class___)   ☐ Insulating carpet              ☐ Visored helmet       ☐ Arc flash clothing (Class___)
☐ Safety glasses                                                ☐ Leather protectors           ☐ Hearing protection (arc flash)       
☐ Other_____________________________________

	Dynamic Risk Assessment

	Additional risk/ Hazards related to the work
	Prevention measures

	








	


	Section C – AUTHORIZATION AND VALIDITY

	Issued date: __________________Time: _________________ 
Expiration date: ________________ Time: ____________
Permit Issuer/Authorized Person: __________________________________ Company___________________ Signature__________________
Permit Receiver: _________________________________ Company___________________ Signature_________________

	Section D – AUTHORIZED PERSON
I/We have read and understood the dangers of this activity and undertake to adopt the preventive measures that must be taken. I will stop the activity the moment I identify an imminent risk of injury.
I/We confirm that:

I have understood the risks and preventive measures.
I will follow the safe system of work and stop immediately if unsafe conditions arise.
I am trained and authorized for this task.

Names & Signatures of All Persons Performing the Work:

__________________________________ Signature __________________
__________________________________ Signature __________________
__________________________________ Signature __________________
(Attach additional sheet if necessary)

	Section E – JOB COMPLETION/PERMIT EXPIRATION/PERMIT CLOSURE

	NB: For all incomplete works an extension request must be submitted prior to the expiry of the current permit. If an extension cannot be granted, a new permit submission will be required.
☐ I confirm that all works associated with this permit to work have been completed / not completed (strikethrough as applicable). The power was switched ON and the installation was recommissioned.
The work area/installation meets the safety conditions. From this moment the permit to work is cancelled.


	Permit issuer/Authorized person: ___________________________Company___________________________Signature________________
Permit Receiver: _________________________Company___________________________Signature________________
Date: _____________
Hour: _____________
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