Serial No:

To confirm the validity of the Registered Gas Engineer please contact Gas Safe on 0800 408 5500 or www.gassaferegister.co.uk

1852764

( LANDLORD/HOMEOWNER GAS SAFETY RECORD )

This form allows for the recording of results of checks as defined by the Gas Safety (Installation and Use) Regulations. Information recorded on this form does not confirm that the installation was installed by
a Gas Safe registered business or that the installation complies with relevant Building Regulations. Chimney/flue/outlets were visually checked for adequate evacuation of combustion products.

DETAILS OF REGISTERED BUSINESS

Fast Action Gas & Heating Services
Gas Safe Reg. No: 218765

327 Withington Road,

Chorlton Cum Hardy, M21 OYA

Tel. No: 07928 287838

A detailed internal inspection has not been undertaken.
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Gas Safe Register is a registered trade mark of the HSE and is used under licence

als|lw|m] =

Defect(s) Identified

Warning Advice Work Carried Out
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Details Of Work Required

1

2

3

4

5

Received By: POANA Issued By: ATHA[P\ W,ﬁ&_“;& = | ID Card No: SZ)‘ l}S’q—D The Next Gas Safety Check
Print Name: Eliot ’L\ “&;\(\QS Dam:\":’p/'tl/‘lf Signature: LA‘“’\(?«;/ D " Date: |3 /“. /2_5— Must Be Completed By:

S :

Top Copy : Agent/Landlord Middle Copy: Tenant Bottom Copy: Engineer To reorder this pad visit www.gasfm.co.uk or call 0800 630 6404 ©GasFM




