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01 

 
 

Job No.:  Location:  

Client:  Contact Person:  

Contact No.:  Date:  

Time In:  Time Out:  

Type of Inspection: ☐ Initial   ☐ Periodic   ☐ Major Inspection Procedure: ☐ Visual   ☐ Functional   ☐ Load Test 

Name of Equipment / Operator:  

No. of Equipment / Operator:  

Equipment ID / Employee ID:  

Result / Remarks and Recommendation: 
 
 
 
 
 
 
 

Name & Signature of Client: Name & Signature of Inspector: Stamp 
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