Electrical Equipment Test Record
School/Directorate:
Location: 
	Item
	Maker
	ID No
	Visual Inspection
	Electrical Test
	Comments
	Name of Tester
	Date
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Register of Faulty Electrical Equipment
School/Directorate:

	Item
	Maker
	ID No
	Fault
	Action

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Safety Services Form

See also Safety Services Guidance on the Maintenance of Electrical Equipment by Schools/Directorates, Version 2.1
Lead contact: Robert Derbyshire

