${legalname} 		WHSFOR – 329A 

HAZARD REPORT FORM

Complete the hazard/near miss form and inform your manager or supervisor immediately.

Personal Details
Name:

Department:

Details of the Hazard/Near miss
Date occurred:						Time:

Location:

Description:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action
	Corrective Action
	Person Responsible
	Completion Date

	
	
	

	
	
	

	
	
	



Report Details
Manager Name: 

Signature:							Date           /      /

Worker Signature:						Date           /      /
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