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                            LOCK REMOVAL FORM 
 
Lock Owner: ___________________ Date: ___________________ Time: ___________ 
 
Persons witnessing lock removal:___________________________________________ 
 
________________________________________________________________________ 
 
Area Supervisor’s name: __________________________________________________ 
 
Location and equipment/job affected:________________________________________ 
 
Reasons for lock removal:_________________________________________________ 
 
Attempts to contact the owner of the lock(s) 

Time: ____________     Place: ______________________________________________ 

Time: ____________     Place: ______________________________________________ 

Time: ____________     Place: ______________________________________________ 

Time: ____________     Place: ______________________________________________ 

 
Area or equipment checked for: 
 
Obstructions: ________________     Tools: ______________     Personnel: _________ 
 
Signs of Work: _____________________     Safe to Operate: _____________________ 
 
 
Lock removed by: ________________________________________________________ 
 
Lock out restored: ___________________________________ or equipment started  
 
and checked for correct operation: __________________________________________ 

 
Signatures: 
 
Witness                      Area Supervisor                 Manager                    OH&S Officer 
 
______________       _______________               ____________         _______________ 
 
Information reviewed by Manager, Occupational Health and Safety and owner of 
lock. 
 
Date: _____________________________     Time: ______________________________ 
 
Action Taken: ___________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 


