
Department of Agriculture 

Q.F.W – 2008/09 
 

Shed Inspection Report; 
 
Farm Name:……………………………………                  Date:………………… 
 
Inspector:………………………………… 
 
No. of Shearers……………………. 
No. of Rousies…………………….. 
No. of Tables………………………. 
No. of Table-hands………………… 
No. of Sheep shorn per day(ave.)………….. 
Highest daily tally…………………. 
 
 
Any previous recommendations - Yes                   Carried out -  
                                                     - No                     Not carried out –  
 
Faults: 
•  
•  
•  
•  
•  
•  
•  
 
 
Remarks / General Impression: 
•  
•  
•  
•  
•  
•  
•  
•  
 
Recommendations to rectify faults before………………….. 
 
Passed………….                                                Farmer:   Signed…………………… 
 
Not Passed………….                                         Inspector:  Signed………………….. 


