
NOTIFICATION OF WORK ON APPARATUS (NWA)
This form is valid for one (1) month from date of issue.

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

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

Person in charge of Working Party......................................................................................... 	

Location of work............................................................................................................................Estimated recall time...................................

DESCRIPTION OF WORK

Including reference to drawings, sketches, types of equipment to be used, apparatus and/or plant to be worked on and other particulars 
where relevant.

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

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

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

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

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

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

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

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

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

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

The person in charge of the Work Party shall secure the agreement of the appropriate Control Centre staff before commencing work on 
any circuit or detail, and notify that officer when the work has been completed.

REMARKS/SPECIAL REQUIREMENTS

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

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

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

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

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

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

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

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

For use by Operating Authority......................................................................................................................................................................

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

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

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

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

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

Approved........................................................	 Date............................. 	 Officer-in-Charge.......................................	 Date.................................

Commenced at ..............................................	 (hrs)		  Commenced at..........................................	 (hrs)

Signed............................................................	 Date............................. 	 Signed.......................................................	 Date.................................

Signed............................................................	 Date............................. 	 Signed.......................................................	 Date.................................

	 /	 / 	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

	 /	 /

EXAMPLE ONLY

NOT TO BE USED

No:  J


