
RISK ASSESSMENT 
REPORT

Client/Contractor: Order No:
Contact: Fault/Subject:

Address: Agreed Service Time: 

Make/Model:

Tel No: Serial No: 

Your Company Name,
Logo and Details Here

No:

Description of works: 

Parts Required: 

Part number/Code Part description Cost/Price

On site Issues?  Yes        No

Travel / 
On-Site Time Parts    £

Travel Time On-Site Time Travel Time On-Site Time Travel Time On-Site Time Labour    £

Total   £

Signed COMPANY Engineer

Print COMPANY Engineer

Signed CLIENT Representative

Print CLIENT Representative


