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PERMIT TO ACCESS ROOF AREAS

No _________

SECTION 1 - TO BE COMPLETED BY THE PERSON AUTHORISING THE PERMIT                    

School/Service requesting access: …………………………………….........................................

Name of Person/s requiring access: …………………………………………................................

Employee   (      Student    (       Contractor    (        Visitor    (


Location of proposed work

Campus/Site: …………………….....…....……  Location: ......……..……………………...............

Purpose of Access: ……………………………………………....……………................................

...................................................................................................................................................

...................................................................................................................................................



Completion Details
Permit Valid (date): ……….….....……  from: ……..……… am/pm   to: …...………… am/pm

Supervising Person:  ........………………………………………………………………................

Job Title: …………………..............………………………………………………….......................

a) Security notified (permit not valid unless signed)
(  Yes
(  No

b) Risk assessment has been carried out & is attached
(  Yes
(  No

c) Method statement has been produced & is attached
(  Yes
(  No

d) Additional emergency evacuation procedures are in 


place if required
(  Yes
(  No 

SECTION 2 - TO BE COMPLETED BY THE PERSON ACCESSING THE AREA

I understand and will ensure compliance with Risk Assessment and Method Statement

Signature: ……………..…………………….....................………...…  Date: ………………….

AUTHORISATION BY DEAN OF SCHOOL/DIRECTOR OF SERVICE

I believe the operation can be completed safely.  The above request has been authorised as part of the on-going activities relevant to the responsibilities of the School/Service.

Dean of School/Director of Service 
Signature……....................................…………………………....……… 

Date ………….....…………................


To be signed on completion of work 

Dean of School/Director of Service 
Signature……....................................…………………………....……… 

Date ………….....…………...............
Copy to Dean of School/Service

Copy to Control Room/Security 
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