 (
COMPANY NAME / LOGO
)HAND TROLLEY INSPECTION REGISTER

Trolley ID no: __________________________

Department: ______________________________

	Inspection Criteria
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	
	
	
	

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	General condition good
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trolley clean
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wheels functional
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No built-up waste in wheel axle
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trolley axles not damaged
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Loading surface intact
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trolley handle intact
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trolley no overloaded
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inspector Name
	

	Signature

	

	Responsible Person Name
	

	Signature

	



