
LANDLORD/HOME OWNER
GAS SAFETY RECORD
This inspectionis for gas safetypurposesonly in accordancewiththe current
editionof the Gas Safety (Installationand Use) Regulations.Flueswere inspected
visuallyand checkedfor satisfactoryevacuationof productsof combustion.A detailed
internalinspectionof the flue integrity,constructionand lininghas notbeen carriedout.

Name:

GAS INSTALLER: (TradingTitle)

Address:

Post code:

Tel:
11·00

Gas Safe Register No:

Gas Installer Ref. No :

Date of Issue: IbICfIUJI.)

TENANT IHOME OWNER DETAILS

Tel:Post Code N

Copies: White - Landlord/Agent/HomeOwner Green - RegisteredGas Installer Pink - Tenant

Time of Issue:

Issued by: (printname)

LANDLORD/AGENT DETAILS (if applicable)

Landlord/Agent- present during inspection YES/NOTenant/Home Owner- present during inspection

Landlord/Agent- Name:

Address:

Post Code Tel:

Flue Type
e.g. CFor RS

Operating
Pressure
Mbar

APPLIANCE DETAILS INSPECTION DETAILS FLUE TEST RESULTS
Inspected
Yes/No

Termination
Satisfactory
Yes/No

Visual
Condition
Pass/Fail

Heat Input I Safety Device I Ventilation I Flue Flow I Spillage Test
Kw Correct Adequate Test Pass/Fail Pass/Fail

Operation Yes/No
Yes/No

LOCATION MAKE MODEL TYPE Appliance
Safe To Use
Yes/No

Landlord's
Appliance
Yes/No

NEXT GAS SAFETY CHECK DUE WITHIN 12 MONTHS

Number of appliances

tested 12:0 1 1 1

GAS INSTALLATION: Tightness Test PASS ~FAIL D
Date:

Received on behalf of Landlord/Home Owner: (SIGNED) Tenant/Landlord/ Agent/Home Owner-

- delete as applicable HayesuK

This Safety Record is issued by Gas Installer: (SIGNED)
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