
EXAMPLE ONLY

NOT TO BE USED

AUTHORITY TO WORK IN THE 
VICINITY OF ELECTRICAL APPARATUS AND/OR MECHANICAL PLANT (VA)

To.............................................................................................................................................................	 Date...........................................

In accordance with approved Application Number.................................................................................. 	 Time..........................................

You are hereby authorised to carry out the following work.............................................................................................................................

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

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

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

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

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

at ...................................................................	 from................................... (day)	 Date...........................................	 Time.........................

		  to....................................... (day)	 Date...........................................	 Time.........................

The following precautions to ensure safety have been taken.......................................................................................................................

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

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

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

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

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

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

The following instructions shall be observed by the work party....................................................................................................................

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

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

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

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

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

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

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

ISSUE Signed by Issuing Authority

Name........................................................................Signed............................................Time...................Date.............................................

RECEIPT 
I hereby receive this Authority and fully understand the nature and position of the work detailed. I have been advised of the nature and 
position of adjacent live apparatus and the limits of approach and I undertake to instruct the persons of the party to observe the safety 
precautions as detailed on this Authority.

Name........................................................................Signed............................................Time...................Date.............................................

RELINQUISHMENT 
I hereby relinquish the above Authority and all persons will remain clear of the work referred to:

Name........................................................................Signed............................................Time...................Date.............................................

CANCELLATION

I hereby cancel this Vicinity Authority.

Name........................................................................Signed............................................Time...................Date.............................................

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

No:  J


