SSAA ACT Inc.
Hazard Report Form - Category 3

Please complete all relevant sections of the form and leave in the Incident folder.
The person making the report MUST email the Chief Safety Officer to advise them of an incident being reported.
Email: cso@ssaaact.org.au and RMIC@ssaaact.org.au

Date Reported:

Time Reported:

Exact Location:

Date of Incident:

Time of Incident:

Incident Report Completed by:

Part 1: REPORTING PERSON DETAILS

Name:

Address:

Telephone: (h)

(m)

SSAA Member Number:

Range Pass Receipt Number:

Part 2: HAZARD DETAILS

Detailed description of hazard: *

Detailed location details:*

Why is this a hazard?*

*attach additional sheets if required

PO Box 232 DICKSON ACT 2602

ABN 19 309 763 949




