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CONFIRMATION OF A CEASE WORK DIRECTION
Date: ______________
TO:

__________________________________________________

(Name of employer/supervisor)

ADDRESS/WORKSITE:
________________________________________________________________________________________________________

I,_________________________ (name of rep) being the elected health and safety representative for ___________________________________ 
(Designated Workgroup), am of the opinion that the following situation constitutes an immediate threat to the health or safety of at least one worker in my Designated Workgroup and it is not appropriate to follow the standard Issue resolution process. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have verbally informed the employer of the direction to cease work in the area in accordance with Section 74 of the Victorian OHS Act, 2004.  This notification is a written confirmation of my actions.

(Signed) The Health and Safety Representative.

(Original to go to employer representative, copy for the employee representative)
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