
date: …………………….. 

 

FACTORY INSPECTION ORDER 

 

Please inspect the fall protection equipment according to the list attached. 

Ordered by:  

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Contact person: ………………………………………………………………………… 

 

LIST OF EQUIPMENT 

(please list below in order: type of equipment, model and serial number): 

   

   

   

   

   

   

   

   

   

   

 

 

 

………………………………… 

signature of the person ordering the inspection 


