Belt and Sling inspection Checklist

Format No.:


Date of inspection:

	Area / Location / Department Were belt & sling Used
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	Color
	Identification No.
	Capacity
	Length
	Observations
	Suggestions

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Inspected By – Name & Signature
	Verified & Approved By – Name & Signature
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