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PERMIT ISSUED BY 

Company: 

Responsible supervisor, telephone: 

Workplace concerned: 

Coordinator: 

 

PERMIT APPLIES TO 

Company: 

The work concerns: (e.g. railway work, high altitude work, electrical work, welding/repair, con-

struction, ground work, etc.)  

 

RISK ASSESSMENT OF WORK STEPS HAS BEEN CONDUCTED  

Risk assessment of tasks has been carried out and will be sent to the issuer 

(take into account work environment, safety, environmental impact and fire hazards) 

□ Yes  

□ No 

 

CONTRACTOR HAS BEEN INFORMED ABOUT  

□ Protection and safety regulations as well as rules and procedures regarding the work 

environment 

□ Permit, in writing, to perform high temperature work 

 

CONTRACTOR HAS PRESENTED 

□ Valid driver's licence 

□ Driving permit, in writing 

 

ADDITIONAL TERMS, OTHER 

OTHER PORT AREA STAKEHOLDER INFORMED  

Name: 

Date: 

 

The work permit is valid  

From (date and time): 

Through (date and time): 

 

The undersigned contractor undertakes to comply with all the safety instructions specified in the 

work permit and to continually ensure that all it may concern are informed.  

 

 

_________________________  _________________________ 

Place and date    Place and date 

  

 

_________________________________ ________________________________ 

Signature, permit giver (on behalf of facility owner) Signature, contractor (coordinator) 
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EXTENSION OF THE WORK PERMIT  

Application for extension of the work permit to be valid between 

From (date and time): 

Through (date and time): 

 

The undersigned contractor undertakes to comply with all the safety instructions specified in the 

work permit and to continually ensure that all it may concern are informed.  

 

Signature, permit giver 

 

 

END OF WORK 

Following a joint inspection of the workplace, the parties certify that the work has been completed 

and that the workplace is well cleaned, free of combustible material and any equipment that could 

cause a fire or accident.  

 

_________________________  _________________________ 

Place and date    Place and date 

  

 

_________________________________ ________________________________ 

Signature, permit giver    Signature, contractor  

 


