
 

MONTHLY FIRE EXTINGUISHER INSPECTION FORM 

 

Facility       Inspector       

Location       Date       

  

 INSPECT THESE ITEMS AT LEAST MONTHLY 

 

Date Location or 
Number 

Inspected – I or 
Tested - T 

Satisfactory 
Y or N 

If “N”, Action 
Taken 

Signature 

                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               

 
 

Additional Comments: 


