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	Scaffold supplier/erector
	Client

	Certificate no:
	Client name:

	Company name:
	

	Address:

	Site address:

	Contact Phone:
	Contact phone:

	Contact Email:
	Contact Email:

	Fax:
	Fax:

	Project Details

	Project/Reference number:

	Description of area handed over:


	Drawings and/or designer safety reports attached:

	Intended use of scaffold:


	Duty classification:


	Number of working decks:

	Top working platform height:

	3m Bays:
	2.4m Bays:
	1.8m Bays:

	1.3m Bays:
	0.8m Bays:
	Access bays:

	Plant design registration number:
	Additional details:


	Handover of Scaffold

	The scaffold detailed above has been erected in accordance with the attached drawings/designer safety reports, Scaffolding Code of Practice, AS 1576 (1-5) and AS 4576, the Hydro Group’s Scaffolding Procedure and is suitable for its intended purpose.

	Name:
	Signature:

	High Risk Work License no:
	

	Date:                                      Time:
	

	Acceptance – on behalf of Hydro Group (the client)

	Name of site manager/supervisor:

	Signature:


	 Date:
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