LANDLORD/HOMEOWNER GAS SAFETY RECORD
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Gas safe is a registered trade mark of HSE and is used under licence.
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Outcome of gas supply pipework visual inspection? s§ / Fail / NA Print Name

Next safety
check due by:
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Outcome of gas installation pipework visual inspection? % / Fail / NA Record issued by: Signature W

Is the Emergency Control Valve access satisfactory? P@ / Fail Received by: Signature
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See Notes Aand B

Do not forget to re-order your pads using reference GSR LGSR PAD2 at www.gassafetyshop.co.uk
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