
Grease Interceptor Cleaning Record 
 
Facility Name  ____________________________________  Service Company ________________________________ 
Address  ____________________________________  Address   ________________________________ 
Telephone ____________________________________  Telephone  ________________________________ 

Date Cleaned By Witnessed By Gallons 
Pumped 

Grease Disposal Site 
Address Condition of Interceptor/Device 

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            


