
 

 

Graffiti Removal Kit 

Conditions of Use Checklist 
 
The Resident/Property Owner needs to complete this checklist before receiving a Graffiti  
Removal Kit from the City of Mitcham Operations Depot. 
 
If these conditions cannot be met by the Resident/Property Owner, then access to the Graffiti 
Removal Kit may be refused.  
 

 I have read and understood the information contained within the Risk Assessment 

 I have read and understood the requirement within the Safe Work Instructions (SWI) 

 I have read and understood the information contained within the Safety Data Sheets 

 I have been provided with the correct PPE 

 I have been instructed on how to wear the PPE correctly 

 I am aware of the hazards when using the chemicals provided 

HEALTH CONSIDERATIONS 

 I do not have any pre-existing respiratory or other medical conditions that would prevent 
me from safely using the graffiti removal products 

 I am not taking any medications that may be affected by using the graffiti removal products 

WORK PRACTICES, AREA AND CONDITIONS 

 There is adequate ventilation in the work area 

 I will follow the directions provided on the graffiti removal product(s) 

 I will wear a long sleeve shirt, long pants and the provided PPE at all times when using the 
graffiti removal product(s) 

 I will maintain a 4-meter safety perimeter around the work area whilst using the graffiti 
removal product(s) 

 I will store the graffiti removal product(s) in a safe and dry place 

 The graffiti removal product(s) will not be left unattended 

FEEDBACK 

 I will provide feedback when contacted on my experience with using the graffiti removal 
product(s) 

 

Name:  _______________________________________________________ 

Signed: ____________________________ Date: _________________   
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