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Electrical Safety Report Form 3 
  

Location of Work:    Site:  Building:  
Area:                        Floor:  Department:  
Electrical installation tested / inspected:  
 

 
Type of service performed: 

   
☐ Complete electrical test  

☐ Partial visual inspection or electrical test 

☐  Visual safety inspection 

 

 
Electrical contractor: 
Company:  
Region:  
Licence No:  
Phone No:  

Electrician:  
Name:  
Date of Test / Inspection:   
Licence No:  
Signature: 

 
Disclaimer: 
The Contractor and/or the Contractor's Employees engaged in inspecting or testing the installation accept no responsibility should 
any disconnected circuits be reconnected or for any loss or damage indirectly or directly arising from any defects which are 
hidden or cannot be detected by the Electrical Contractor through the various tests outlined or as a result of the visual inspection 
of any circuitry or appliance which is either partially or wholly, hidden, concealed or cannot be detected due to obstruction by, 
including but not limited to, by walls, ceilings, floors or other, nor for any loss or damage directly or indirectly arising from any 
defect in an earth termination point which is obscured or which of necessity is buried in the ground.  The Contractor and its 
servants or agents accept no responsibility for any direct or indirect loss or damage whatsoever and howsoever arising, in relation 
to or as a result of any changes, additions, alterations or deletions or other works performed upon the installation made 
subsequent to the Contractor's inspection. 

Details of defects found: 
 
The following defects should be rectified by a licensed electrical contractor to ensure compliance with 
Australian Standards 
 
 

 

 

 

The following defects are considered dangerous and should be immediately rectified or approval should 
be given to the electrical contractor to disconnect the defect.  An electrical contractor cannot disconnect 
any portion of the electrical installation without the permission of the customer. 
 
 
 
 


	Electrician: 

	FORM_TITLE: Electrical Safety Report
	WORK_SITE: 
	WORK_BUILD: 
	WORK_FLOOR: 
	WORK_DEPARTMENT: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Text3: 
	PHONE_NUMBER: 
	CONTRACTOR_LICENCE_NUMBER: 
	REGION: 
	COMPANY: 
	ELECT_NAME: 
	LICENCE_NUMBER: 
	WORK_DATE: 
	Text2: 
	WORK_SCOPE: 
	HELP_ADVICE: 
	SIGNATURE_FLAG: Form Not Signed
	SAVE_AS: 
	SAVE_FLAG: Form Not Saved
	SUGGEST_FILE_TITLE: Suggested File Name is:
	CURRENT_FILE_TITLE: Current File Name is:
	CURRENT_FILE_NAME: BEMSFORM009 - Form 3 Electrical Safety Report - Fillable
	SUBMIT_FORM: 
	PRINT_FORM: 
	RESET_FORM: 
	SIGNATURE_WARN: Please 'Save As' using suggested file name below before signing.
	SUGGEST_FILE_NAME: _Electrical Test Report_1


