(Your Fire Department Logo)
BUNKER GEAR INSPECTION FORM

Name:   _____________________________					Date (yyyy/mm/dd):   _________________________

	Coat Serial #:
	Date of Manufacture:
	Comments (List any Damage Found & Location of Damage):



	Pant Serial #:
	Date of Manufacture:
	Comments (List any Damage Found & Location of Damage):



	Helmet #:
	
	Comments (List any Damage Found & Location of Damage):



	Boots (Size):
	
	Comments (List any Damage Found & Location of Damage):



	Gloves (Size):
	
	Comments (List any Damage Found & Location of Damage):



	Balaclava:
	
	Comments (List any Damage Found & Location of Damage):



	SCBA Mask (Size):
	
	Comments (List any Damage Found & Location of Damage):





[bookmark: _GoBack]Signature: _________________________________________
