
MONTH / YEAR  ______________________

ICS GAS C- S.S. VEND

DATE PRINT FULL NAME SIGN FULL NAME EQUIP PUMPS STORE VACS BAYS EQUIP

SITE # __________________
DAILY CREDIT CARD SKIMMER INSPECTION CHECK-OFF SHEET

*IF ANY READER IS MISSING A LOGO STICKER YOU MUST INFORM YOUR MANAGER ASAP!

CREDIT CARD READERS

**FILE ALL CHECK-OFF SHEETS TOGETHER IN THE ENVIRONMENTAL COMPLIANCE FOLDER
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