
STATEMENT OF CONDITION OF
 *APPARATUS – *PLANT (SCAP)

This Statement covers only the state of the apparatus or plant specified hereon and does not by itself authorise work on the apparatus or plant.

CONDITIONS OF ISOLATION

I hereby certify to............................................................................................................................................................................................

that.................................................................................................................................................................................................................

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

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

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

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

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

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

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

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

and state that the above conditions of isolation will remain unchanged until this statement is cancelled.

Any earths listed above may be removed as requested by the recipient. (Note: All switching, isolation and earthing to be state above.)

ISSUED BY

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

Instructed by.......................................................................................... 

ACCEPTED BY

I have checked and understand the condition of (*apparatus/*plant) as stated above and hereby accept this statement.

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

RELINQUISHED BY

I hereby relinquish this statement and I fully understand that the condition of the aforesaid apparatus*/plant* may be changed without 
further reference to me

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

CANCELLED BY

I hereby cancel this statement

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

Instructed by.......................................................................................... 

RECORD OF ACCESS PERMITS ISSUED

Access Permit No.............................................................................	 Issued	 Time................. 	 Date.................................................

		  Cancelled	 Time................. 	 Date.................................................

Access Permit No.............................................................................	 Issued	 Time................. 	 Date.................................................

		  Cancelled	 Time................. 	 Date.................................................

Access Permit No.............................................................................	 Issued	 Time................. 	 Date.................................................

		  Cancelled	 Time................. 	 Date.................................................

All the above Access Permits must be cancelled before this Statement is relinquished.
* Delete where not applicable
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