(Date)

Customer Name
Street Address

SUBURB  STATE POSTCODE

Dear

TRAINING ATTENDANCE REPORT

A training session was conducted at the (Customer Name) on (Date), the session covered:

· Safe Use and Correct Handling of Chemicals, 

· How to identify Hazardous Products

· Product Identification for Housekeeping, Laundry and Kitchen

· Correct and safe use of the Dispensing Equipment.

The following personal attended this training session:

NAME




POSITION 

Kind regards,

Bill Ketts

Sales Manager

10-12 Raglan Street Preston VIC 3072 Ph: (03) 9416 6700 Fax: (03) 9416 8516


