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DMS# 1509246 

  SECURITY REPORT                       (0000) 
 

The organisation / Person s mentioned below have booked the following Hall: 
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Day One Time in : 

 
Day One Time Out : 

 
Day Two Time in : 

 
Day Two Time Out : 

 
Occasion / Purpose: 

 
 

 
Name of Person / Organisation:  

 

E-Mail  
Contact Number: 

 

 
Hall Bookings Comments  

 

 

FOR USE BY SECURITY COMPANY /AUTHORISED OFFICIAL  

 

PRE - USE INSPECTION: Mark with (X) Where Applicable (X- Means item on site and in working condition)  
  

 
What is the condition of the hall : 

 
CLEAN  

  
DIRTY  

 
  

 
Comments:  

Tables (T/R)     
Chairs 

  
Freezer 

  
Stove 

  
Fire Ext 

  
 

 

 
Name and Surname: 

  
Contact Number : 

 
 

Signature:  

 Date and Time  

 
 

POST - USE INSPECTION: Mark with (X) Where Applicable  
  

 
What is the condition of the hall : 

 
CLEAN  

  
DIRTY  

 
  

 
Comments:  

Tables (T/R)     
Chairs 

  
Freezer 

  
Stove 

  
Fire Ext 

  
 

 

 
Name and Surname: 

  
Contact Number : 

 
 

Signature:  

 Date and Time  

 
 

 
CERTIFICATION BY THE SECURITY OFFICER ON SITE: 
  

 
 
 
What is the condition of the hall : 

 
 

 
 

 
 

 
 

 
Name and Surname: 

  
Contact Number : 

 
 

Signature:  

 Date and Time  

 
SUPERVISOR’S COMMENTS 
______________________________________________________________________________
______________________________________________________________________________ 


