
Project Name/ No:- Title of Tool Box Talk:-

Statement of Conformity:-

All operatives working on the project are to confirm below that they have attended this Tool box talk and have

fully understood it's content and implications. If at any time an operative feels this tool box talk is no longer

accurate or has any safety concern they are to imediately inform their superviser/ designated contact on site.
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Authour Date Written

STANLEY MECHANICAL SERVICES LTD. 

Ground Floor Centre Block Hille Business Estate

132 St Albans Road, Watford

WD24 4AE

Tel:  01923250897

Email: contactus@stanleymechanicalservices.co.uk
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