
          

  

NOTIFICATION OF A WORKPLACE HAZARD: 

 

Where? (Client Site & Workplace Location): 
 
 
 
 
 
 
 

When? (At a specific time or is an ongoing hazard?): 
 
 
 
 
 
 
 

What? (description of hazard): 
 
 
 
 
 
 
 

Why? (any relevant background info): 
 
 
 
 
 
 
 

Any suggested action to be taken? 
 
 
 
 
 
 
 

 
OPTIONAL: 

 

Your Name: ________________________________________________________ 
 
Contact Number: ________________________________________________________ 
 
Email:              


