GAS INSTALLATION / SAFETY RECORD

The work recorded on this form should be carried out by a competent, registered gas engineer/
operative in accordance with the current Gas Safety (Installation & Use) Regulations, Building
Regulations and any manufacturers instructions
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Customer /Tenant / Pitch or Location: (delete as applicable)
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NB. To Customer, Tenant, Landlord or Responsible Person.
It is important that the company details above and the Gas Safe registration
number are filled in by the gas engineer/operative working on site.

Gas Safe may be contacted to check registration, ask the attending gas
engineer/ operative for the Gas Safe contact telephone number.

Type of Work done: (tick box) ‘ Safety Check | | ‘
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| certify that the above work was carried out by myself on the (date of work done)
The customer | tenant/landlord | responsible person has been informed of any faults/remedial works required to bring the Installation up to standard.

Date:

Opgrative Name: (in capitals)
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Signed: (by Operative)

Gas Safe Card Serial No.
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Number of Appliances Tested:
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PAPER ENABLING /{lﬂu‘ﬁ FUNCTIONALITY POWERED BY www.magicomm.co.uk

Top White copy to Customer or Landlord, Blue copy to Tenant, Pink copy to be kept by Operative.



