
Fire Extinguisher Monthly Inspection Record 

Month/Year: _______________ 

Location and/or 
Extinguisher # 

Pin in 
place 
and 
sealed 

No 
Visible 
Damage 

Charged
& Full 

Tag in 
place 

Signature 

KEMI does not assume liability for the content of information contained herein. Safety and health remain your responsibility. This 
information is to be used for informational purposes only and not intended to be exhaustive or a substitute for proper training, 
supervision or manufacturers’ instructions/recommendations. KEMI, by publication of this information, does not assume liability 
for damage or injury arising from reliance upon it. Compliance with this information is not a guarantee or warranty that you will 
be in conformity with any laws or regulations nor does it ensure the absolute safety of any person, place or object, including, but 
not limited to, you, your occupation, employees, customers or place of business. 
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