
BPSS SF-2013-01 
  

Temporary Hazardous Work Justification Form 
 

Directions: Complete the following form and submit with appropriate timesheet to payroll department.   
 
Name of Employee: _________________________ Position/Title:____________________SS#:______________ 
 
TYPE OF HAZARD (briefly state the hazardous situation/work employee performed): 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Date: ________________   Time - From: __________ To:___________     Total Hours: _______________ 
 
Office: _____________________________________  Ministry: _______________________________________ 
 
 
Supervisor Name_________________________________ Signature:  ____________________ Date: ________ 
 
Approved by (Director/Minister Level): ____________________________________   Date: _________________ 
               
 
 
Name of Employee: _________________________ Position/Title:____________________SS#:______________ 
 
DEFINITION OF HAZARD (briefly state the hazardous situation/work employee performed): 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Date: ________________   Time - From: __________ To:___________     Total Hours: _______________ 
 
Office: _____________________________________  Ministry: _______________________________________ 
 
 
Supervisor Name_________________________________ Signature:  ____________________ Date: ________ 
 
Approved by (Director/Minister Level): ____________________________________   Date: _________________ 
               
 
Name of Employee: _________________________ Position/Title:____________________SS#:______________ 
 
DEFINITION OF HAZARD (briefly state the hazardous situation/work employee performed): 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Date: ________________   Time - From: __________ To:___________     Total Hours: _______________ 
 
Office: _____________________________________  Ministry: _______________________________________ 
 
 
Supervisor Name_________________________________ Signature:  ____________________ Date: ________ 
 
Approved by (Director/Minister Level): ____________________________________   Date: _________________ 
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