Insert Company Logo 
Hazard Identification Form 

	Name

	
	Date
	

	I have identified the following hazard

	







	How can it harm you, others, or the environment?

	





	What would you like done about it? 

	







Hand the form to your Manager/ Supervisor/ Health and Safety and discuss actions to be taken
	What agreed action will be taken?

	






	Hazard needs to be added to Hazard Register 
	Yes
	
	No
	



	Sign Off Date
	


	Worker Full Name 
	

	Signature
	

	Manager Full Name 
	

	Signature
	



