
 

EMERGENCY LIGHTING LOG  MONTH:   YEAR: 

 

DATE: SERIAL NO.: 

LOCATION: 

TYPE OF LIGHT: NO. OF LIGHT: VOLTAGE: 

START TIME: FINISH TIME: 

TYPE OF TEST CARRIED OUT: 

SUMMARY OF TEST: 

 

 

RESULT: 

 
 
 

TEST CARRIED OUT BY 

 
 
 

SIGNATURE 

NOTES: 
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