
A R L O S E A L S
Detailed Seal Inspection Record
Date: ________________

Seal Inspection Details:
Responsible Inspector: ________________________
Inspection Start Date: ______________________

Inspection Details:
Detailed Inspection:
Seals Inspected: _____________________________
Seal Condition: ( ) Intact ( ) Damaged ( ) Other
Lock Confirmation:
Seal Locked and Intact When Leaving Control: ( ) Yes ( ) No
Scheduled Inspections:
Seal Type: ______________________
Frequency of Scheduled Inspection: _______________________
Inspection Method:

Visual Examination:
Conducted? ( ) Yes ( ) No
Observations: __________________________________________

Physical Verification:
Conducted? ( ) Yes ( ) No
Observations: __________________________________________

Irregularities Report:
Irregularities Detected: ( ) Yes ( ) No
Detailed Description: ______________________________________________
Actions Taken: ________________________________________________

Additional Observations:

Signatures:
Inspector's Signature: ____________________________ Date: _______________
Supervisor's Signature: ___________________________ Date: _______________
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