
ITEM DESCRIPTION:_________________________________ 
________________________________________________ 
 

LOCATION / PURPOSE TO BE USED ON SITE: 
________________________________________________
________________________________________________ 
 

HAS THE APPLIANCE BEEN: 
• HIRED IN FROM A BUSINESS  !!!! 
• HIRED / BORROWED FROM A GROUP   !!!! 
• PERSONAL ITEM BORROWED FROM THIRD PARTY !!!! 
• PERSONAL ITEM FROM HOME  !!!! 
• OTHER (IDENTIFY):________________________ !!!!  

 
NAME OF COMPANY / GROUP / PERSON WHO OWNS THE ITEM: 
____________________________________________________ 
 

VISUAL INSPECTION CHECKLIST: 

CHARNWOOD 2006 
ELECTRICAL APPLIANCE  
SELF CERTIFICATION 

• PLUG CHECKS CARRIED OUT !!!! 
• LEADAGE CHECKS CARRIED OUT !!!! 
• EXTERIOR CASING EXAMINED !!!! 
• NO SIGNS OF OVERHEATING / EXCESSIVE WEAR !!!! 
• OPERATIONAL TEST !!!! 
 
• APPROXIMATE AGE OF EQUIPMENT: _________years 
• FUSE RATING _________amps 
• IF PAT TESTED GIVE DATE OF TEST _____________ 

I declare that I have read the Charnwood Electrical Appliance guide. I have carried out the  
appropriate checks on this appliance and am satisfied to the best of knowledge the item is safe. 

SIGNEDSIGNEDSIGNEDSIGNED    :__________________________ DATE:___________:__________________________ DATE:___________:__________________________ DATE:___________:__________________________ DATE:___________    
PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    :__________________________:__________________________:__________________________:__________________________    TEAM:___________TEAM:___________TEAM:___________TEAM:___________    

PLACE APPROVAL 
STICKER HERE 
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