
      

 

SHIFT:  WORK SITE: DATE: 

JOB DESCRIPTION: 

REPORT: 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

SAFETY: 

 

 

 

REQUIREMENTS FOR NEXT SHIFT: 

  

Does the above job conform and has it been 
tested to AS 3000 

Please Circle 
YES   /   NO 

IF no Have you left is Safe and Out Of Service Please Circle                YES /  NA 

HOURS WORKED: 

CREW:      

HOURS:      

NAME AND SIGNATURE: 

RG ELECTRICAL CONTRACTING REP: WORK SITE REP: 

  

 

ABN: 65 153 803 662 

Tel: 0457220717 

Email: admin@rgec.com.au 

License No. 74426 

 

SHIFT REPORT 

No.  

mailto:admin@rgec.com.au

