
 

 
Bankstown Airport Limited 

Airside Hazard Reporting Form 
 
This form should be used to report any airside hazard that has caused or could 
cause an accident or incident.  Send to BAL as soon as possible after the 
hazard is identified. 
You can submit the form anonymously (if required) by omitting relevant details. 
 
Send to Bankstown Airport Limited via  
Fax 9791 0230 or Email to craig.smith@bankstownairport.com.au 
 
Your name ……………………………………………………………….……………… 
 
Your employer / position held ………………..………………….…………………….. 
 
Location the hazard was observed ……………………………….……………………. 
 
……………………………………………………………………………………………. 
 
Time and date the hazard was observed.………………………………....................... 
 
What were you doing at the time?…………………………………...………………… 
 
…………………………………………………………………………………………… 
 
Details of the hazard (attach additional pages if insufficient room)  
 
.………………………………………………………….................................................... 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
Your recommendations (if any) to deal with this hazard (attach additional pages 
if insufficient room) 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
 
 

Signature ……………………………………………  Date …………….. 
 



 

 
Facilities Management Coordinator to complete the 

following 
 sections including risk assessment 

 
Date this report was received ………….………  Level of risk assessed as 
……….. 
 
Referred to Aerodrome Safety Committee:  Y / N 
 
Actions required:  (attach additional pages if insufficient room) 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
Person(s) responsible …………………………………………………………………… 
 
……………………………………………………………………………………………. 
 
Completion date(s) due ………………………………………………………………… 
 
Person making the report (if known) advised of outcome:  Y / N date 
…………….. 
 
Airside Risk Register updated (date) …………….. 
 
 
 
Signed        ………………………………………………  
 
 
 
Name           …………………………………………      Date …………………… 
 
                    Facilities Management Coordinator 
 
 

Bankstown Airport Limited 



Airside Hazard Reporting Form 
Msmsmsms rdudhi  
 
Thanks  
 


