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Department/Area: ______________________________                  Equipment Name: ______________________________
Equipment ID/Tag #: ___________________________                   Manufacturer: ________________________________
Model #: _____________________________________                      Location: ____________________________________
Maintenance Performed By: _______________________                 Date: __________
Maintenance Frequency: ☐ Daily ☐ Weekly ☐ Monthly ☐ Quarterly ☐ Annually

Last Maintenance Date: ________________________          Next Due Date: ________________________________
PREVENTATIVE MAINTENANCE CHECKLIST
	Task Description
	Completed (✔/✘)/ Comments

	Clean equipment surfaces (food contact & non-contact)
	

	Inspect for wear, damage, or corrosion
	

	Check lubrication (food-grade where applicable)
	

	Inspect belts, chains, and moving parts
	

	Verify proper operation and function
	

	Check safety guards and devices
	

	Inspect electrical connections
	

	Calibrate (if applicable)
	

	Check for leaks (oil, water, air)


	



CORRECTIVE ACTIONS (if required)
	Issue Identified
	Action Taken
	Date Completed
	By Whom

	
	
	
	


ADDITIONAL NOTES




Classification: Public

Classification: Public
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