Portable Electrical Equipment

Electrical Inspection & Test Records

	Name of Company ........................................................................................................................

	Address of Premises ..........................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

	Person Responsible for keeping this record up-to-date........................................................................

	Organisation or Department ...............................................................................................................

	Type of portable electrical equipment to which this record refers .......................................................

	Identification mark or serial number assigned to it ..............................................................................

	Voltage used at ie 440v, 240v, low or reduced voltage ......................................................................

	Period at which the appliance is to be recalled for examination and test ..............................................

	Details of the Inspection and Test
...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

	Earth Continuity Test Result



	

	Insulation Resistance Test Result



	

	The equipment was withdrawn/returned*, from/to* service on - date .................................................

	Signature of person carrying out the examination and test ..................................................................

	Date ..................................................................................................................................................


*  Delete as appropriate

Electrical - PAT


