
Inspection and Test Record for 
L.V. Cable

Record No.: –––––
page ––––– of –––––

Client: ––––– Subcontractor: ––––– Reference Document:

Project No.: ––––– Subcontract P.O. No.: –––––

Name of Project: ––––– –––––
Cable No. Cable type Voltage From To PH PH PH Continuity Carried out by

Cores section mm2 1-2 2-3 3-1 1-G 2-G 3-G S/C,
Initials/Date

Cable identification checked at both ends............................

Grounding of cable checked ..............................................

Remarks:

Attachments, No. of pages:

Accepted for Subcontractor Accepted for Company Accepted for Client
Name: Name: Name:

Signature: Signature: Signature:

Date: Date: Date:
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