
This Safe Work Method Statement is submited to:

This Safe Work Method Statement was reviewed by:

MOBILE NUMBER:

Responsible person who will implement, review, supervise, oversee, approve & inspect workplace, plant, tools, protective measures & equipment on Contractors behalf).

COMPANY:

SIGNATURE:

SWMS Version: 3.03 29/10/2015

To be completed in conjucntion with WCTS SWMS v 3.02

SAFE WORK METHOD STATEMENT (SWMS) Response Sheet - to be competed prior to Lift Plan

CONTACT NAME / DEPARTMENT: PHONE NUMBER:

NAME: POSITION:

NAME:

SIGNATURE:

PHONE NUMBER:

POSITION:

DATE:

MOBILE NUMBER:

PHONE NUMBER:

DATE:

DESCRIPTION OF WORK SPECIFIC TO THE ACTIVITY / TASK BEING UNDERTAKEN:

Warringah Crane and Transport Service Pty Ltd
ABN 12 000 296 257

38 Myoora Rd., Terrey Hills 2084

Tel: (02) 9479 7300 Fax: (02) 9986 3677
CARRIERS-INDUSTRIAL REMOVALISTS-LIFTING CONTRACTORS


