
Yearly FallBan Inspection and Maintenance Log

Company Name and Address ______________________________

Year purchased ______________________________

Purchased from (Distributor) ______________________________

Inspector Name & Title ______________________________

Is there damage present? Yes No

Is damage due to an accident? Yes No N/A

Damaged been repaired by a qualified mechanic? Yes No N/A

All threaded adjustable components been lubricated Yes No


