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Sub-Contractor Permit Sign Off

The following Safe Work Permits, Risk Assessments and Method Statements have been

completed by , @ sub-contractor working on

the project(s) at:

(name of facility)

Primary Subcontractor
Representative: Date:

As a secondary subcontractor to the work above, | have read and understand the contents of
all related permits. 1 also acknowledge all associated risks and agree to adhere to the
methods detailed within the Method Statement(s).

Name Date
Signature Name of Company
Plant Services Representative Date

Policy # Date
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