MAINTENANCE REPORT FORM


Report Identification
Report Number: _____________________________________________
Facility/Unit: _______________________________________________
Location: ___________________________________________________
Maintenance Type: __________________________________________
Maintenance Performed By: ___________________________________
Supervisor/Inspector: _______________________________________

Equipment Information
Equipment Name: ____________________________________________
Manufacturer: ______________________________________________
Model Number: ______________________________________________
Serial Number: _____________________________________________
Installation Date: __________________________________________
Last Maintenance Date: ______________________________________

Maintenance Details
Maintenance Start Time: _____________________________________
Maintenance End Time: _______________________________________
Maintenance Description:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Parts Replaced or Serviced:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Tools and Equipment Used:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Condition Assessment Before Maintenance
General Condition: __________________________________________
Observed Issues or Defects:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Condition Assessment After Maintenance
General Condition: __________________________________________
Outstanding Issues or Recommendations:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Safety and Compliance Checks
Were all safety protocols followed?  Yes ☐    No ☐
Is the equipment compliant with applicable regulations?  Yes ☐    No ☐
Additional Safety Notes:
__________________________________________________________________________________________
__________________________________________________________________________________________

Additional Comments and Notes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


	MAINTENANCE PERFORMED BY
	SUPERVISOR/INSPECTOR

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
	Name: ________________________________




Original source of this document:
https://formtemplate-us.com/maintenance-report-form/
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This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © formtemplate-us.com




