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LANDLORD'S GAS SAFETY RECORD

INSPECTING INSTALLER
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INSPECTION ADDRESS
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Address: 2D e a/lc/ S¢ L. B N Address:
. T =y o
Post Code: Z;Z_W  Tel: B - Post Code:
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~ Waming | Warning Tag or |
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Number of appliances tested NEXT GAS SAFETY CHECK MUST BE CARRIED OUT WITHIN 12 MONTHS
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