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Please fill in the form and email to service@thomsongroup.com.au 

Site Visit Type:  Repair  Service Contract    Rental  Warranty  Other

Company Name: 

Site Address: 

Requestor Name: 

Requestor Contact No.: Email: 

Site Contact Name: 

Site Contact No.: Email: 

Site Visit Dates: 

Scope of work: 

Agreed Period of works: (describe days/hours for travel and work) 

Induction requirement: 

Site Specific PPE Needs: 

SWMS/JSA requirement: 

Parts required: Charge to: 

Qty Part No. Description  Customer

 Agreement No.

 Warranty




Notes: 

IMPORTANT: 
▪ Any electric work on medium/high voltage, isolation and Test &Tag is the customer’s responsibility.
▪ Height access, including safe ladder, work platform and harness to be supplied by the customer.
▪ Customer to notify TES representative of any hazards and site-related safety precautions and to

communicate to TES representative if circumstances change at any stage.

Completed by signature: Date: 

TES Enquiry No.: for internal use 

31/398 The Boulevarde, KIRRAWEE NSW 2232
www.thomsongroup.com.au  | Ph: 02 9526 8199
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