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Safe Work Method Statement Template


	Note: Work must be performed in accordance with this SWMS. 
Variation to the form to suit user, system, software constraints, legal or corporate 
requirements are permitted if the intent of this form is not compromised.
	This SWMS must be kept and be available for inspection until the High-Risk construction work to which the SWMS relates is completed. If the SWMS is revised all versions must be kept. 
If a notifiable incident occurs in relation to High-Risk Construction Work, this completed SWMS must be kept for at least 2 years from the date of the notifiable incident. 

	Job / Project Title *
	 
	* = Mandatory Field
	Identified High Risk Work*
	Date Received by Person Responsible for Compliance
	 

	Job / Project Number *
	 
	Approved by *
	 
	1
	 
	Date Received by Person Responsible for Review
	 

	PTW No. (if applicable)*
	 
	Date*
	 
	2
	 
	How will control measures be reviewed for effectiveness? *

	Work/Activity Scope *
	 
	Title of Approver*
	 
	3
	 
	The effectiveness of these control measures is to be monitored through competent supervision, work area inspections, Take 5s to assess changes in the work environment and through the review of Safe Work Method Statement should the job change or require modification.

	Work Location *
	 
	Signature*
	 
	4
	 
	

	Person Responsible for Executing Work *
	 
	SWMS Number*
	 
	SWMS must be approved by personnel for residual risk rating/s of: LOW - Person Responsible for Executing Work, MODERATE - Line Manager, HIGH - L2 Manager, EXTREME - Do NOT Proceed - Notify Supervisor / Manager

	Signature *
	 
	Date of Job*
	 
	




	


	Job Steps
	Potential Hazard and Risk
	Control Measures
	Person, who is responsible for managing the control measure
	How often will the Control Measure be checked to ensure it is in place
	Line Item

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	

Persons involved in task
	Prior to signing below the Site Supervisor/PIC for the work must ensure that workers are inducted in to this Safe Work Method Statement.  By signing below, workers agree that they have been provided adequate instruction in this Safe Work Method Statement, are competent and fit for the assigned work.
	 

	Name
	Role
	Date
	Signature
	
	Name
	Role
	Date
	Signature
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