	Action report sheet

	Date
	

	Details of food business operator
	

	Event
	Festival 



(
Community/Carnival 

(
Other (please state)

(

	
	

	Nature of problem 

	

	

	

	

	

	Location
	

	Action required 

	

	

	

	

	

	

	Inspecting officer 

(print full name)
	

	Signature
	

	Passed to 

(print full name and organisation)
	

	Signed
	

	Time
	
	Date
	

	Action taken by organisation

	

	

	

	

	Action completed by 
(print full name)
	

	Organisation
	

	Time
	
	Date
	

	
	Problem resolved 

(  

Unresolved

(  

Ongoing


(

	If unresolved or ongoing, please state reasons

	

	

	

	Action signed off by 
(print full name)
	

	Signed
	

	Time
	
	Date
	


