
Gate Inspection 
 
 
 

      Store Site#: ___________                                         Date of Service:__________ 

 
 

   Arrival Time: ______________                           Departure Time:______________ 

 
 

   Store Manager Name:__________________    Is store manager present today?  __YES  __ NO 
 

 
 

 Please specify the nature of work performed today: 

 
 

 

 

 
 

 
Identify the reason for this repair: 

 

___ User error:  Please Explain:_______________________________________  
 

___age 
 

___Other: Please explain below: 
 

_______________________________________________________________________ 

 
 

 
Did you show the store how to operate the gate?   ___YES   ___ NO 

 

Did the store manager inspect the gate before signing  paperwork?   ___YES  ___NO 
 

 
 

ALL CONTRACTORS MUST INCLUDE THIS INSPECTION REQUEST FORM WITH 
AN INVOICE FOR PROMPT PAYMENT. 


