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Fault Report Form


To be completed in all cases where repairs are carried out on critical safety equipment such as climbing equipment, buoyancy aids, etc.

	Description of equipment

	


	Manufacturers serial number (if applicable)
	Centre marking / number (if applicable)

	
	


	Taken out of service - Date
	Taken out of service by - Name

	
	


	Description of fault

	


	If repaired

	Action taken
	

	By whom (Name)
	

	Date returned to service
	
	
	
	


	If returned to manufacturer or other repairer / specialist

	Name of company / specialist
	

	Sent By (Name)
	

	Date sent
	
	
	
	


	If taken out of service permanently

	Action taken
	

	By  (Name)
	

	Date 
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