
                           
                                        

    

  

 
 

 
 

 
 

 
 

       

       

       

       

       

 

 
 

    

 
 
 
 
 

   

 

LIFTING EQUIPMENT INSPECTION REPORT 

Lifting appliance and ID number 
Rated Capacity 
(Safe Working 

Load) 
Date of inspection 

Time of 
inspection 

Details identified that 
could be a risk to the 

health or safety of any 
person 

Can work be 
carried out 

safely? 

If not, name of person 
informed 

Details of any further action taken Name (print) Signature Date 
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