SIS LANDLORD/HOMEOWNER GAS SAFETY RECORD

This record can be used to document the outcomes of the checks and tests required by The Gas Safety (Installation and Use) Regulations 1998 as.amended by the Qas 3
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Unless specifically recorded no!detailed inspection of the flue lining, construction or integrity has been performed.

REGISTER
Registered Business/engineer details can be checked atiwww.gassaferegister.co.uk cr. by calling 0800 408 5500,

Gas safe is a registered trade mark of HSE and is used under licence.
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