W

ELECTRICAL ISOLATION FORM walker

Green section to be completed by the party undertaking isolations.

Contractor Contractor
(Name): (Company):
Contractor
(Mobile):
Location: el
) Designation:
Circuit Number: Circuit Name:
Reason for Period of
Isolation: Isolation:
Date(s) of Time of
Isolation: Isolation:
Day(s_) Of_ Mon Tue Wed Thu Fri Sat Sun
Isolation:

Other Details:

Contractor
Signature:
Yellow Section to be completed by Walker Asset Management
Author|S|'ng Position: Select
person:
Date: Phone:
Signature:
Blue Section to be completed by party undertaking the Re-instatement
Date: Time:
Danger Select Safe to
Removed: Re-instate? Select
Contractor
Signature:
Authorising
Person
Signature:

Please return completed form to the Walker Asset Facilities Team.

Document Owned by: Walker Asset Services

Document Maintained by: Nathan BALZAN Bankstown City Campus: facilities@wsubcc.com.au
Last Revised Date: 04/10/2023 Collins Square: facilities@collinssquare.com.au
Version: 1.02 Festival Plaza: facilities@festivalplaza.com.au

Document Number: Electrical Isolation Permit 1 Parramatta Square: facilities@psg.com.au
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