
 ISOLATION CERTIFICATE Isolation Cert#________________ 
Work Order or JSA #:_______________ 

 

Isolation Request 

Type of Isolation:  Mechanical     Y / N Electrical       Y / N Operational      Y/N 

Details of Person requesting Isolation  

Name:  Phone#  

Position:  Company:  

Recipient name:  Phone#  Company:  

Work Details  

Location  

Details of Plant / 

Equipment to be isolated 

 

Details of proposed work 

 

  

Equipment to be used (e.g. tools and equipment) 

Duration of Isolation  Hours / Days (circle):    Start date and time           /              /                         : 

 

 

Isolations, Controls and Precautions 

Name: (Person Applying Isolation)  Lockout Bar #  

Details of Isolations:  State exactly (use additional pages if required) a) Steam, water, air or gas valves shut and locked off.  b) 

Electrical supplies locked off.  c) Gas tests required. d) Any other requirements e) Testing schedule prepared (All systems that hold 

pressure must be purged).  Note: All other items of plant outside the boundary of this isolation are hazardous 

Equipment Description Lock # Applied by 

(initial): 

Verified by 

(initial): 

1.     

2.     

3     

4     

5.     

6.     

7.     

Attached pages Multiple Isolation Record  Commissioning Test sheet  Other  Page 1 of ….  

Signature  Date / Time:          /       /                  : 

 

Receipt:  I declare that I have confirmed that only the equipment specified on this Isolation Form is proven safe and that I am 

responsible for informing and advising all workers under my control of the limits & requirements of this Isolation. 

Name (Recipient)  Signature  
Date / 

 Time 
         /      /           : 

 

Clearance:   I declare that all workers under my control have been withdrawn and warned that it is no longer safe to work on the 

plant or equipment detailed above.  All work as detailed in this isolation form is complete & all associated tools, materials and 

equipment have been removed 

Name (Recipient)  Signature  
Date / 

 Time 
         /      /           : 

 

Cancellation:  I declare that the Isolation described has been removed.  This Isolation is hereby cancelled. 

Name: (SAP or AP)  Signature  
Date / 

 Time 
         /      /           : 

V2 November 2019                                              Retain: White copy on site.  Green copy Requestor.   Yellow Copy Recipient 


