
FIRE EXTINGUISHER INSPECTION CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Accessibility & Location 

☐ Yes ☐ No — Extinguisher is in its designated place 

☐ Yes ☐ No — Access is unobstructed and visible 

☐ Yes ☐ No — Operating instructions are facing outward 

☐ Yes ☐ No — Cabinet or bracket is securely mounted 

 

Physical Condition 

☐ Yes ☐ No — Safety seal and tamper indicator are intact 

☐ Yes ☐ No — No physical damage, corrosion, or leakage 

☐ Yes ☐ No — Hose and nozzle are free of obstructions 

☐ Yes ☐ No — Pressure gauge reading is in the green zone 

 

Labeling & Documentation 

☐ Yes ☐ No — HMIS label is present and legible 

☐ Yes ☐ No — Inspection tag is attached and current 



☐ Yes ☐ No — Maintenance records are up to date 

☐ Yes ☐ No — Classification markings are clearly visible 

 

Weight & Operation 

☐ Yes ☐ No — Extinguisher feels full when lifted 

☐ Yes ☐ No — Pull pin functions correctly 

☐ Yes ☐ No — Handle and lever work smoothly 

☐ Yes ☐ No — Hydrostatic testing date is valid 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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