
LANDLORD/HOME OWNER GAS SAFETY RECORD

Cas operative (Print name)

CORCIlD card serial No.

nddress lO ?frtnEc* &etae.Xr
FftSTuT - F'ruur 4i,r"tEefrz

Postcode@S gfrlt Tel No. Ot?<d &tf+Z E

Job Address

Name (MrlMrs/Miss/Ms)

Address 31 J#" ''8qt kr+n

Postcode SES ?QF rel No.

Landlord (or where appropriate their agent)

Name (MrlMrs/Miss/Ms) 7a-i^rne- ef,{*
Address - 7S P6A,nFd4lW t-t-{F P\

L nt r\'+^ /

postcode Mf 1Mhel No.

Visual
condition

of flue and
termination
satisfactory
Yes/No/NA

21'ta x

NE}CT

SAFFTY

CHECK DUE
WITHIN

I2 MONTHS

Cas installation pipework satisfactory visual inspection Yes/No

Emergency Control accessible Yes/No

Satisfactory gas tightness test Yes/No/NA

Equipotential bonding satisfactory Yes/No

This Safety record is issued

Received by: Signed

Number of appliances test"d f2-ll€--l

To confirm the validity of the gas operative please contact CORGI on O87O 4Ol 2300 or unruw.trustcorgi.com

This form allows the recording of the results of the required checks
form does not confirm that the installation was installed by a Registe

cked for satisfuctory evacuation of products of combustion. A detailed

Cas Safety (lnstallation and Use) Regulations.
r or that the installation complies with arry relevant Bu
pection of the flue integrity, construclion and lining lx

Regulations.
boen *rftj{d o{t


