
YOUR LOGO
Company name
Address · Phone · License #

Kitchen Exhaust Cleaning Report

No. ________

C U S TO M E R S E RV I C E  A D D R E S S

DAT E T I M E  O N  S I T E T E C H N I C I A N

C L E A N I N G  F R E Q U E N CY

Monthly Quarterly Semi-annual Annual

C O O K I N G  TY P E  ( C H E C K A L L  T H AT  A P P LY )

Solid fuel Wok Charbroil Fryers Other

SYS T E M  C O M P O N E N T S

# I T E M C L E A N E D
N OT

C L E A N E D
N / A F I N D I N G  /  N OT E S

01 Hood interior

02 Grease filters

03 Plenum

04 Horizontal duct

05 Vertical duct

06 Exhaust fan

07 Grease cups / containment

A R E A S  N OT  C L E A N E D  A N D  W H Y

G R E A S E  D E PT H  B E F O R E ,  H O O D / D U CT

in.

G R E A S E  D E PT H  B E F O R E ,  FA N

in.

SYS T E M  C H E C K S

# I T E M PA S S
ACT I O N

N E E D E D

N OT

C H E C K E D
F I N D I N G  /  N OT E S

01 Exhaust fan operates

02 Belts and pulleys

03 Fan hinge kit



# I T E M PA S S
ACT I O N

N E E D E D

N OT

C H E C K E D
F I N D I N G  /  N OT E S

04 Filters in place

05 Access panel signage

06 System diagram posted

AC C E S S  PA N E L S  A D E Q UAT E

Yes No — panels needed

D E F I C I E N C I E S  F O U N D

Certificate / service sticker placed at

the hood

N E XT  C L E A N I N G  D U E T E C H N I C I A N  C E RT I F I CAT I O N  #

D E CA L  /  S T I C K E R  #

T E C H N I C I A N S  O N  T H E  J O B  A N D  C E RT I F I CAT E  # S

P H OTO S

Attach photos or list photo numbers: ______________________________

N OT E S  &  R E C O M M E N DAT I O N S

C E R T I F I C AT E  O F  P E R F O R M A N C E

The kitchen exhaust system at this address was cleaned and inspected on the date of this report by the company and technician named

here. Areas that were not cleaned are listed above.

Free template from Stampario · stampario.com · Fill it on your phone and send a signed PDF before you leave.

T E C H N I C I A N  S I G N AT U R E

Name: ____________________   Date: ___________

C U S TO M E R  S I G N AT U R E

Name: ____________________   Date: ___________


