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6 MONTHLY SCAFFOLD INSPECTION REPORT
	The inspection was carried out on behalf of:
	 


	Company:  

	Address: 


	Contacts:

	 
	Tel no: 
	Fax no:

	 
	Tel no: 
	Fax no:


	Location of Equipment Inspected:
	


	Make & Model
	


	Tag / Disc

Part no.
	No. of Pieces
	Description
	Pass
	Fail 
	Notes / Actions required

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Inspected by:

	Print Name:

	Signed:

	Position:

	Date:

	Time:
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