 (
Company Name / Logo
)FIRE EXTINGUISHER/EQUIPMENT REGISTER



	ID No.
	Location
	Capacity
	Type
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Checklist
1. Is the positioning
correct?
2. Is the extinguisher the
correct type?
3. Is the location clearly identified?
4. Are signs strategically
placed?
5. Are extinguishers
serviced?
6. Are extinguishers
numbered?
7. Are there visible damages to the
extinguishers?
8. Are the extinguishers
fully charged?
9. Is there clear access to the extinguishers?

NOTE:
Do not “tick”. Write OK or use the applicable code.

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Date inspected by
	
	
	
	
	
	
	
	
	

	Person inspecting initial
	
	
	
	
	
	
	
	
	

	Consultant/Auditor initial
	
	
	
	
	
	
	
	
	

	Principal 16(2) initial
	
	
	
	
	
	
	
	
	

	I certify that the above extinguishers have been inspected in accordance with Environmental regulation 9(2) and Construction Regulation 27 and those indicating defects have been withdrawn from service for repair or replacement.
	

	
	

	Principal 16(2) signature:
	Date:
	

	NB!! ALL DEVIATIONS ARE TO BE RECORDED ON DEVIATION ACTION LIST.
	


DEVIATION ACTION LIST
	Date
	Serious deviations noted and action plan to rectify deviation
	Reported by
	Reported to
	Action by
	Target date
	Done
YES/NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





