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	[bookmark: _Toc190136640][bookmark: _Toc379557677][bookmark: _Toc510002385]1.  Requesting Person

	Name:
	
	Role:
	
	Date:
	

	Business Unit:
	
	
	

	Description of Deviation

	Relevant Procedure:
	

	Relevant Section of the Document:
	

	Reason for Deviation

	










	Deviation Duration - Must be an end date as no permanent deviations will be approved

	

	Alternative Control Measures

	





	2. PBPL EGM of Infrastructure

	Name:
	
	Position:
	
	Date:
	

	Comments:
	
	Approved:
	

	3. PBPL EGM of Governance 

	Name:
	
	Position:
	
	Date:
	

	Comments:
	
	Approved:
	

	4. PBPL Head of Health Safety & Wellbeing

	Name:
	
	Date:
	

	Comments:
	
	Approved:
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