

	LOGO
	[COMPANY NAME]
Food Safety Management System
	Doc No: 114
	Page 3 of 40

	Subject: Fly Catcher Tubes Replacement Schedule

	Compiled by: 
	Approved by: 
	Date: 
	Rev no: 01



FLY CATCHER TUBES REPLACEMENT SCHEDULE
	FLY CATCHER UNIT NUMBER
	TUBE REPLACEMENT INTERVAL
	LAST TUBE REPLACEMENT DATE
	NEXT SCHEDULED DATE FOR TUBE REPLACEMENT
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