
Hazard Identification Report Form

The Following section is to be filled out by the person identifying the hazard. 
Then submitted by email to

If the matter is urgent, please phone

Name

Phone

Email

Floor and room number or area

Hazard (Please attach any extra evidence i.e. sketch or photo to email)

Have accidents been caused by this hazard?
 Yes       No       Do not know

If yes, please provide brief detail and fill out the Incident and Investigation Report Form.

Any corrective actions recommended/taken?

Any other comments:

Signature Date Time

Disclaimer: The content found on this form does not constitute legal advice and should not be relied upon as such. Whilst every effort has been made to ensure that the information 

contained is free from error and/or omissions, no responsibility can be accepted by CCIWA, its employees or any other person involved in the preparation of this form for any claim 

(including without limitation, any liability arising from fault, negligence or negligent misstatement) for any direct or indirect loss or damage arising from any use or reliance on this 

information, or otherwise in connection with it.
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