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DEFECT(S) IDENTIFIED REMEDIAL ACTION TAKEN NOTICE & 

LABEL ISSUED 

1    

2    

3    

4    

5    

Emergency control accessible  Gas tightness satisfactory   SIGNTURES  

Gas installation Pipework Visual inspection Satisfactory   Safety record issued by:     Signed  Print Name:  

Number of appliance tested:   Equipotential bonding  Received by:  Print Name:  
   
NEXT INSPECTION DUE ON OR BEFORE    Date:  

Landlord Gas Safety Record 

Safety Inspection and reporting carried out in accordance with the Gas Safety (Installation and Use) Regulations and the Gas Industry Unsafe Situations Procedure. 

 


