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To confirm the validity of the gas operative please contact Gas Safe Register on Tel: 0800 408 5500
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This safety check is for gas safety purposes only in accordance with The Gas Safety (Installation and Use) Regulations.
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Reg No. or Serial/Chassis No.

Fire extinguisher(s) provided Yes/No Ha

LPG cylinder housing satisfactory Yes/No IF

Vehicle/Trailer Owner Details
Name EMFAATS/ITIES Hits) M_x: ~§ Rava.
Address B Deonfdt &.5

i 1MB G Do

Fire blanket provided Yes/No/NA Ha

Current safety certificate displayed Yes/No e
Safe use of LPG information displayed Yes/No M8

Postcode ERE. No.

No. of appliances tested ﬂ_

APPLIANCE DETAILS

Appliance type , Make Serial No. Flue type Is appliance secure Is appliance iso
: i o 2 OF/RS/FL. Yes/No valve fitted Yes
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Operating pressure in Safety device(s) . <m:g._m¢oina9wﬁo: | Visual condition of Flue termination |  Flue flow check Spillage check Appliance | Appliance s:
mbar or heat input correct aperation satisfactory flue satisfactory satisfactory Pass/Fail/NA Pass/Fail /NA senviced to use
kW or Btu/h Yes/No/NA Yes/No Yes/No/NA Yes/No/NA . I Yes/No o ,  Yes/No
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LPG regulator lock-up pressure

.Q::amﬂn_:m, connection hoses to installation satisfactory Yes/No _H
Gas installation pipewark (visual inspection) satisfactory Yes/No EN
Gas tightness test satisfactory Yes/No/NA
ECV accessible and operable Yes/No

LPG regulator operating pressure (mbar)
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