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

( 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.
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
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To reorder this pad visit www.gasfm.co.uk or call 0800 690 6404
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