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                        FORM OF ISOLATION REQUEST 

                                                                                                 No.____________________ 

 

ISOLATION REQUEST 

 

1. REQUEST 

To ___________________________   Location ________________________________ 

 

It is requested that the following circuits be isolated 

_________________________________________________________________ 

Circuit  

At Generating Station or SubStation_______________________________________ 

 

For the purpose of 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signed ______________________________________________________________________ 

                                                      Being an Authorized person 

Time  _________________ 

Date __________________ 

 

 

2. ACTION TAKEN 

________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

Signed 

________________________________________________________________________ 

                                            Being an Authorized person 

Location 

Time ______________________________   

Date_______________________________ 
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3.CLEARANCE  

I hereby declare that the work for which this action was necessary is now suspended/completed. 

* 

Signed _____________________________________________________________________ 

Being a Person possessing authority to give this clearance 

 

Location  _____________________________________________________________________ 

Time _____________________________   

Date ______________________________ 

 

4.CANCELLATION 

This Isolation request is hereby cancelled 

Signed  _________________________________________________________________ 

Being a Senior Authorized Person. 

With the consent of ____________________________________________________________ 

                                                                                                                                                     

Control Engineer 

Time _________________________________   

Date_________________________ 

*Delete word not applicable 

 


