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 Permit No: 

 

TO BE ISSUED AFTER AN ABSOLUTE OCCUPATION / LOCAL POSSESSION AUTHORITY HAS BEEN 
GRANTED BY AN AUTHORISED NETWORK CONTROLLER 

 

Date: Time: Train Notice No: 

 

Work Group Supervisor Name: 

 

Work Group Supervisor Phone No: 

 

A Permit to Foul the Line has been issued for Work Groups to work in the Section of Line indicated hereunder: 

 

 

 

 

 

This Permit to Foul Must Be Returned Before: …………………. hours on ……………………….date 

 
 

Signed: Date: Time: 

Supervisor in Charge (Track Force Protection Coordinator)  

 

Signed: Date: Time: 

Work Group Supervisor (Track Force Protection Coordinator)  

 

Repeated Back Correctly: 

Supervisor in Charge/Work Group Supervisor Signature 

 Date: Time: 

 
 

CANCELLED 

Signed: Date: Time: 

Work Group Supervisor (Track Force Protection Coordinator)  

 

Repeated Back Correctly: 

Supervisor in Charge/Work Group Supervisor Signature 

 Date: Time: 
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CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 
 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 

 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 

 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 

 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 

 

CHANGEOVER WORK GROUP SUPERVISOR 
 
 

 

(PRINT & SIGN NAME) (TIME & DATE OF CHANGEOVER) 

 

 
 
 


