Equipment and Workplace Maintenance Master Checklist

	Company name
	Workplace

	Equipment and ref nos
	Maintenance frequency
	Person responsible
	Date due
	Date
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Maintenance Checklist

	Company name
	Workplace

	Equipment
	Location
	Date

	Manufacturer / supplier
	Tel nos

	Maintenance requirements
	Completed
	Defects / action taken

	
	
	

	Person carrying out maintenance

Date
	This sheet must be returned to


Lighting checklist


