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COMPULSORY RISK ASSESSMENT FORM

Please complete in BLOCK CAPITALS


Company Name:


Address:


Tel No: 




Email:


Name of Person Responsible:


Signature:





Date of Assessment:

________________________________________________________________________________

Please list known hazards:

	Hazard
	Persons at Risk
	Actions Necessary to Minimise Risk

	
	
	


Fire Assessment:

	Are you using a generator?
	Yes
	No

	Are you using compressed gas?
	Yes
	No

	Are you using LPG?
	Yes
	No

	If “Yes” to any of the above, what is the method of storage of the fuel?
	
	

	
	
	

	Are you using any flammable materials?
	Yes
	No

	Do you carry fire extinguishers?
	Yes
	No

	Do you have any other fire risks?
	Yes
	No

	If so, what are they?
	
	

	
	
	


Copy Information Required/Attached:


   
      Tick Box

Safe gas installation certificate






⁭

Electrical wiring certificate






⁭

Fire retardant certificate






⁭

PAT test register







⁭

Public liability insurance certificate





⁭

Other – please state







⁭














































