
LOCK APPLICATION AND REMOVAL LOG 

 

W.O. Number:  
Project # (if 

applicable): 
 

Equipment:  Location:  

Description:    

Group LOTO          YES                             NO   

Group LOTO lockout 

device  
Hasp                           Box  

 

Primary Authorized 

Person (Group LOTO) 
   

 

 Authorized Worker Location of Lock 
Date of 

Application 

Employee 

Initial 

Date of 

Removal 

Employee 

Initial 
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