[image: ]

SALES MANAGER QUARTERLY INSPECTION

COMPANY:……………………………	INSPECTORS NAME:……………………………

DATE:………………………………….

	ITEMS/AREA INSPECTED
	CURRENT ASSESSMENT CONTROLS IN PLACE
	IF NO, ACTIONS TAKEN TO COMPLY

	
	YES
	NO
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	



Confirmation of actions taken to comply:

Signed:

Position: 

Date: 



	Authorised by: HS&E Director
	Version date: 02.01.24
	Version: 1
	Policy: Sales 
Form No: 023 Sales Manager Quarterly Inspection

	Uncontrolled if printed or copied – always check the Group HS&E policy folder for latest version
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Confirmation of actions taken to comply:
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Position: 
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