
Fit-out Hot works

Accessorizing Others

Please accomplish in 3 copies

DATE / TIME STARTED :

DATE / TIME FINISHED :

1. 6.

2. 7.

3. 8.

4. 9.

5. 10.

1. 4.

2. 5.

3. 6.

Certified by: Approved by:

Remarks:

LIST OF WORKERS (use separate sheet if necessary)

LIST OF TOOLS/EQUIPMENT (use separate sheet if necessary)

Please ensure that workers wear prescribed PPEs on duration of work and cleanliness and safety 

of surroundings are maintained.

Signature over Printed Name of

Unit Owner / Tenant

Signature over Printed Name of 
Building/Village Manager

WP No.

Valid until

Form No. F/R-PX2000-13

WORK PERMIT

To: GUARD ON DUTY

Please allow _________________, to conduct _______________________________________________,

works at Unit No. / Phase, Block & Lot No. ____________________________.

(specify, e.g. fit-out, electrical, plumbing)
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