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ACTIVEMAP / FILLED EXAMPLE

Security System Service & Inspection Report
Illustrative demonstration data. This sample is not an actual job record or an export from the app.

Service / customer site SS-019 / Demo office site S-02

Systems / device references CCTV C-04 / Access D-02 / Alarm A-01

Technician / visit time Demo technician B / 10:30-11:30

Date / agreed scope 19 Oct 2026 / Listed device checks only

01 / WORK RECORD

Device / agreed check Result Work / evidence

CCTV C-04 / image check Action needed Image unavailable / P01

Access D-02 / function check Pass Agreed function checked / P02

Alarm A-01 / status check Pass Status recorded / P03

Other equipment Not in scope No result recorded

02 / EVIDENCE AND FOLLOW-UP

Work / adjustments / parts Inspection results recorded. No component replacement on this visit.

Defect / photo references CCTV C-04 image issue / P01. Demo references only.

Corrective action / owner Investigate C-04 image issue / Demo service team

Deadline / recheck status 20 Oct 2026 / Recheck pending; defect remains open.

03 / SIGN-OFF

Technician / prepared by Customer representative / reviewed by

Name: ________________________ Name: ________________________

Signature: ____________________ Signature: ____________________

Date / time: __________________ Date / time: __________________

Use the checks agreed for this visit. Mark each result Pass, Action needed or N/A and record unresolved defects before sign-off.

Photo references are illustrative. Signature fields are intentionally unsigned.
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ACTIVEMAP / BLANK TEMPLATE

Security System Service & Inspection Report
A reusable reporting form. Adapt the checks and review process to your organisation.

Service / customer site  

Systems / device references  

Technician / start / finish  

Date / agreed scope  

01 / WORK RECORD

Device / agreed check Result Work / evidence

Device / check   

Device / check   

Device / check   

Other equipment   

02 / EVIDENCE AND FOLLOW-UP

Work / adjustments / parts  

Defect / photo references  

Corrective action / owner  

Deadline / recheck result  

03 / SIGN-OFF

Technician / prepared by Customer representative / reviewed by

Name: ________________________ Name: ________________________

Signature: ____________________ Signature: ____________________

Date / time: __________________ Date / time: __________________

Use the checks agreed for this visit. Mark each result Pass, Action needed or N/A and record unresolved defects before sign-off.


