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** Where an immediate risk is present, this form may be completed as soon as possible following initial action
	SECTION 1:  Details of Proposed Change 
To be completed by the Change Initiator (the Responsible Manager of the area / department initiating the change)

	Change Initiator
	

	Area / Department
	

	Date Initiated
	
	Requested Completion Date:
	

	Affected Stakeholders
	Select Plant, Rail Operations, other LORAC sites

	Change Classification

	Rolling Stock/Equipment modification
	☐
	Infrastructure modification
	☐
	New or changed work method/process
	☐

	Documentation change 
(e.g. policy, procedure)
	☐
	Changed scope of work for a contractor
	☐
	Changed workplace layout/design
	☐

	Changed usage of plant/equipment or substance
	☐
	Railway Operations affecting the National Network for Interoperability (NNI)
	☐
	
	☐

	Change Priority

	☐   High
	☐   Medium
	☐   Low

	Description of Proposed Change
Attach any relevant supporting documentation
	

	Reason for Proposed Change
	

	Approximate total costs
	☐ <$10k ☐ <$20k ☐ <$50k ☐ <$100k ☐ <$200k ☐ <$500K ☐ <$1m ☐ >$1m
Refer to Delegation of Authority Policy

	Affected Departments / Functions
	☐ Safety Management System (mandatory)
	☐ Operations Specify site/s:……………
………………

	
	☐ Select Plant Yard
	☐ RIM    
	☐ ONRSR

	
	☐ Contractor/Supplier
	☐ Customer/client
	☐ Other………………..





	Section 2:  Stakeholder Approval
To be completed by the Manager of each affected departments/function identified above.  

	Department/ Function
	Approval
	Conditions for Approval
	By Who
	By When
	Complete Yes / No

	Rail Safety & Compliance Manager
	☐ Yes   ☐ No
	
	
	
	

	
	Name :
	
	
	
	

	
	Signature : 
	
	
	
	

	
	☐ Yes   ☐ No
	
	
	
	

	
	Name :
	
	
	
	

	
	Signature : 
	
	
	
	

	
	☐ Yes   ☐ No
	
	
	
	

	
	Name :
	
	
	
	

	
	Signature : 
	
	
	
	

	
	☐ Yes   ☐ No
	
	
	
	

	
	Name :
	
	
	
	

	
	Signature : 
	
	
	
	

	Change Authorisation

	Change Authorisation Checklist:
	Name of Responsible Manager:
	

	☐  All stakeholders approve the change
	Signature:
	

	☐  All approval conditions are satisfied
	Date:
	



	Comments :
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