
Department: __________________ Legend

Location:______________________ D :Daily M : Monthly S : Semi-annually
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No. Equipment Control no. Freq. Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. Remarks

Prepared by:

______________________
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Preventive Maintenance Schedule
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City of San Jose del Monte, Bulacan
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Recommending Approval: Approved by:


