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Near Miss Report Form

1.
A).
Site Name ……………………………………………………………………………

B).
Date and Time of Incident ………………………………………………………….

C).
Place of Incident …………………………………………………………………….
2. Details of Persons Involved 

Name ………………………..……………………  Job Title …………………………………
Name ……………………………………………..  Job Title ………………………………….

Name ……………………………………………..  Job Title ………………………………….

3.      Details of Incident (Give details of work or process being performed at the time the incident occurred)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Witnesses (Please give the names, contact details and occupations of any witnesses to the incident)

………………………………………………………………………………………………………. 
5. Signature …………………………………………………………..…  Date ……………...…………

(Person Reporting the Incident)

Name and Position…………………………….……………………………………………………
THE SIGNED FORM MUST BE SENT TO THE

HEALTH AND SAFETY DEPARTMENT
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