
This is a suggested register for recording Certified Self Containment Checks completed  
 
Testing Officer Name:​ _________________________________________________     ​Testing Officer ID​  _____________  
 
Use additional lines if required. 

No. Date Vehicle Type Reg. No Pass / 
Fail 

No. 
Persons 

Comments Owner Contact Details 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


