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Description automatically generated] HAZARD REPORT FORM

	Section 1. Hazard Report – Employee to complete


	Name of Employee:
	Job Title:
	Name of direct Manager:


	
	
	

	Date hazard identified:
	Time hazard identified:
	Location of hazard:

	
	
	

	Details of hazard – (describe the hazard)

	


	Reason it is deemed a hazard:
	Actions already taken to remove hazard (if any): 


	
	

	Employee Signature & Date:
	



	Section 2. Manager to complete

	Manager Name:
	Job Title:
	Date report received:

	
	
	

	Immediate action taken to remove or reduce hazard
	Further action required:

	
	

	Manager
Signature & Date:
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