
APPLICATION FOR

	 Auto Reclose Suppression	 	  Access Permit

	 Live Line Maintenance	 	 Sanction for Testing

	 Plant Outage	 	 Authority for Testing by Contractors

	 Low Voltage Isolation	 	 Statement of Condition of Apparatus/Plant

	 Authority to Work in the Vicinity of Electrical Apparatus	 	 Authority to Work on or Remove Abandoned Under-		
	 	 	 ground Cables

From:	   Time.............	 Date........................................................... 	 To: 	 Time...............	 Date...........................................................

To be issued to....................................................... at...........................................................................Estimated Recall Time.....................

Location: Street No.............Street Name.................................................................Suburb/Town..................................................Postcode......................

Apparatus to be covered (include relevant diagrams/drawings)

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Work to be done.............................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Special requirement.......................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Applicant’s Name.............................................................Signed....................................................................Date........................................

Organisation..................................................................................................................................Telephone................................................

FOR USE BY OPERATING AUTHORITY.............................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Issuing Operator.....................................................................................................................................Restoration Time.............................

Approved by: Name.........................................................Signed....................................................................Date........................................

Auth. No. Recipient in Charge TMR No. Issue Day/Time Cancellation Day/Time

	

	 /	 / 	 /	 /

	 /	 /

(print)
	 /	 /

EXAMPLE ONLY

NOT TO BE USED

No:  J


