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FM-11
Safety Management System Link: 2.13.1.2 Request for Safety Management 
System Change 
Procedure Link: N/A 
Version: 2024.1 

Request for Safety Management System Change

Form Instructions 
This form is to be used by a rail safety worker to formally request a change to the safety management system (or 
element). 

Please fill out all fields and send the completed form to safety@assco.com.au 

NOTE: A completed risk assessment must be included with this form analysing the risks introduced by the proposed 
changes. 

1. Rail safety worker details (requesting person)

Name: Member Number: 

Position: Date: 

2. Safety management system elements to be changed

Document title 

Current document version: 

Document number: 
(if applicable)

Section: 

Paragraph number: 

mailto:safety@assco.com.au
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3. Suggested amendment
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4. Change justification
What safety issue would be improved or solved by this new amendment? 

What efficiency issue would be improved or solved by this new amendment? 



Form FM-11 
Request for Safety Management System Change 

Australian Society of Section Car Operators, Inc Page | 4 
Safety Management System - CONTROLLED COPY 1: RSW Web Server © 1999 – 2024 ASSCO Inc. 

5. Risk assessment Yes No N/A 

Has a risk assessment been completed, as per 2.15 Risk Management? 

Has the risk assessment been attached to this form? 

6. Declaration

I declare that the information contained on this form is true and correct to the best of my ability and is an accurate 
assessment of the requested safeworking document change. 

Signature 

Name: Member Number: 

Signature: Date: 

7. Approved / Not Approved

☐ Approved ☐ Not Approved

Name: 

Position: ☐ President ☐ Safety and Accreditation Coordinator ☐ Other: 

Signature: Date: 

Comments / Notes 

Database Updated (Administration use only) 

Signature: 
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