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LANDLORD’S

GAS SAFETY RECORD

This inspection is for gas safety purposes only in accordance with the Gas Safely (Installation and Use)
Regulations 1994, Flues were inspected visually and checked for satisfactory evacuation of products of
combustion. A detailed internal inspection of the Flue integrity, construction and lining has not been carried out.
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TENANTS DETAILS

Name ........... .
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LANDLORDS DETAILS

Received on behalf of the Landlord: Signed
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APPLIANCE DETAILS INSPECTION DETAILS
LOCATION TYPE MAKE MODEL | FLUE TYPE | Operating |Safety Device | Ventilation FLUE PERFORMANCE CHECK Appliance | Requested
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This safety record is issued bySigned ....... B T ot Print Name 5DMS€N\ ........................ Date '20\’5\(2& NEXT SERVICE CHECK

DUE WITHIN 12 MONTHS
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