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FULL BODY HARNESS INSPECTION FORM 
 

 

Name of Inspecting Person: 

Name of Supervisor: 

Date of Inspection: 

Identifying Harness: 

 

 

INSPECTION 
 

WEBBING 

 

 Cuts 

 Tears 

 Abrasions 

 Discoloration 

 

Notes:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

BUCKLES 

 

 Deformation 

 Damage 

 Sharp Edges 

 Corrosion 

 Cracks 

 Function 
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Notes:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

ATTACHMENT LINKS 

 

 Deformation 

 Distortion 

 Cracks 

 Corrosion 

 

Notes:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

STITCHING 

 

 Contrasting Colour 

 Missing 

 Incomplete 

 Damaged 

 Frayed 

 

Notes:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 
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All parts were checked by means of: 

 

 Observation 

 Touching 

 Functionality 

 Scent 

 Sound 

 

 

Inspecting Persons Name:  _________________________________________________________________________ 

 

Inspecting Persons Signature:  _____________________________________________________________________ 

 

Supervisors Name:  __________________________________________________________________________________ 

 

Supervisors Signature:  _____________________________________________________________________________ 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


