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Appendix B: Abandoned Lock Removal Authorization Form

		

Name of employee whose lock is to be removed: __________________________________

Trade shop of employee whose lock is to be removed: _______________________________

Reason for removal: __________________________________________________________________________

Has an attempt been made to contact employee?    	    YES             NO

By removal of lock, you are assuming all safeguards are in place for operation of equipment.
									YES           NO
             

Supervisor’s Name: _________________________________________________________ 

Signature: _________________________________

Date: ________________

Assistant Director of Facilities: _________________________________________________

Signature: _________________________________

Date: ________________
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