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Name of owner 
Factories and Industrial Undertakings (Lifting Appliances and Lifting Gear) Regulations 

REPORTS OF RESULTS OF WEEKLY INSPECTIONS OF 
LIFTING APPLIANCES 

Address of installation Form approved by the Commissioner for Labour for the purposes of regulation 7A of the 
Factories and Industrial Undertakings (Lifting Appliances and Lifting Gear) Regulations 

Description of lifting appliance 
and means of identification 

(1) 

Date of inspection 

(2) 

Result of inspection 
(including all working gear and anchoring or fixing 
plant or gear, and where required the automatic safe 

load indicator and derricking interlock) 
State whether in safe working order 

(3) 

Signature and designation of 
person who made the inspection 

(4) 


