	Facility cleaning and disinfection (facility and facility equipment)

	person responsible for this record:
	form reference #:

	facility (e.g., indoor wintering facility, honeyhouse, supply storage, garage, lunch room, filling room, extracting room, hot room, toilet)
	date
 (d/m/y) of cleaning and/or disinfection
	method (e.g., sweeping, power washing)
	item or facility surface  cleaned (e.g., equipment, vehicle, floors, surfaces, walls)
	products used
	comments (including if disinfection was required due to disease)
	initials
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