
Safety Hazard Report Form
Reporter Details:

● Full Name: _________________________________________
● Department/Division: ________________________________
● Contact Number: ____________________________________
● Email Address: _____________________________________

Hazard Details:

● Location of Hazard: _________________________________
● Date Observed: _____________________________________
● Time Observed: _____________________________________

Description of Hazard:

Immediate Actions Taken:
☐ Evacuated Area☐ Notified Supervisor☐ Applied Temporary Fix☐ Other:
___________________

Recommended Solution:

Signature of Reporter: ____________________________
Date: _____________________________________________
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