ELECTRICITY PROJECTS CONTROL FORM

FORMAT NO.:


Location Name: _________________________________________

Project Start Date & Time: _______________________
Project End Date & Time: ____________________________
	Material Used
	Qty
	Description

	
	
	

	
	
	


	Time
	Day – 01
	Day – 02
	Day – 03
	Day – 04
	Day – 05
	Day – 06
	Day - 07

	Reference Time:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	

	Work Done:
	
	
	
	
	
	
	

	Nos. of Peoples Worked in:
	
	
	
	
	
	
	

	TOTAL TIME SPEND – HOURS / WORK MEN

	

	CONTROL MEASUREMENTS
	ACCEPT
	REJECT
	REASON FOR NON-COMPLIANCE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CONTROL - SIGNATURE
	CHECKED BY - SIGNATURE


