Retail Fitting Room Equipment Inspection Form

Store Name
Location
Inspector Name
Date

Time

Fitting Room Equipment Checklist

ltem Good  Needs Attention Comments
Doors/Latches (@ cC
Mirrors C C
Lighting (@ C
Hooks C (@
Benches/Seats (@ (o
Cleanliness (o cC
Security (CCTV/Alarms) C C
Other (o cC

Additional Comments/Actions Required



Inspector Signature

Date
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