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HAZARD REPORTING FORM

	CONTACT INFORMATION

	MAY WE CONTACT YOU?  If so, provide your name and contact number.

	Name:
     
	Tel No.
     

	Date:

(DD/MM/YR)      
	Time: Day 
 FORMCHECKBOX 


Night  
 FORMCHECKBOX 

	Date of Completion:

     
	Injuries Involved:

     

	The above information is confidential.  It will be removed from the Reporting Form and returned to you.

No record of your identity will be kept.
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	Location/Facility: 
     

	Reporter:


Supervisor
     
Employee
      
Other 
     

	Describe the hazard identified:  (briefly describe hazard, along with any contributing factors e.g., weather, technical problems, SOP, facilities.)
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