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Bicycle & Equipment Faults Reporting Form
Please complete and return to local Coordinator 
	Full Name 
(Print Clearly) 
	
	Date of Cycle
	

	Cycle Group Name/Organisation
	
	Time of Cycle
	

	Pod 
(Please tick)
	Armagh 
(Loughgall Country Park)
	
	Dungannon 
(Dungannon Leisure Centre)
	

	
	Banbridge 
(Scarva Tea Rooms)
	
	Newry 
(Win Business Centre)
	

	
	Craigavon 
(Cascades Leisure Centre)
	
	


Reporting faults
Use the table below to indicate the bicycle/equipment used & fault identified. Please ensure the faulty bike is tagged in the pod. 
Please include tubes that both need replaced or that have been replaced during your cycle
* Continue on back page if more space is required for a description of the fault/s
	Bicycle
No
	Helmet
No
	Hi Viz
No.
	Faults
Identified
Yes/no
	Description of fault/s*
	Have you indicated fault on equipment yes/no

	1
	1
	1
	
	
	

	2
	2
	2
	
	
	

	3
	3
	3
	
	
	

	4
	4
	4
	
	
	

	5
	5
	5
	
	
	

	6
	6
	6
	
	
	

	7
	7
	7
	
	
	

	 8
	8
	8
	
	
	

	9
	9
	9
	
	
	

	10
	10
	10
	
	
	

	11
	11
	11
	
	
	

	12
	12
	12
	
	
	

	13
	13
	13
	
	
	

	14
	14
	14
	
	
	

	15
	15
	15
	
	
	

	16
	16
	16
	
	
	


	Cycle Leader signature
	
	Date
	

	Local Coordinator - Sign on receipt
	
	Date
	

	Area Coordinator - Sign on receipt
	
	Date
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