
 INFINITY BELTING LTD – CSAF – V.4 – SDP – 2022© 

CSAF - Conveyor System Audit Form 
IMPORTANT: 
CSAF, WORK ORDERS, PICTURES AND BELT BRANDING WITH INFINITY BELTING LOGO MUST BE 
COMPLETED PRIOR TO LEAVING THE WORK SITE 

*ADDITIONAL CONVEYOR SYSTEM AUDIT NOTES / DESCRIPTION TO BE ADDED ON BACK OF FORM

IMPORTANT: 
CSAF TO BE GIVEN TO AND SIGNED BY RECEIVER UPON ARRIVAL BACK AT INFINITY BELTING 

CUSTOMERS 
NAME 

CUSTOMERS SITE 
LOCATION 

CONVEYOR 
IDENTIFIER 

CONVEYOR 
LOCATION 

DATE 
COMPLETED 

ITEM NOTES / DESCRIPTION ACTION 

REQUIRED 

TAIL PULLEY (LOAD ZONE) 

BEARINGS 

FASTENERS 

CHUTES 

TAKE UP SYSTEM 

HEAD PULLEY (DISCHARGE ZONE) 

DRIVE SYSTEM 

 IDLER AND TROUGHING ROLLERS 

 GUARDING 

CONVEYOR BELT 

CASF COMPLETED, SIGNED BY TECHNICIAN: 

CASF LODGED, SIGNED BY RECEIVER: 



                                                                                                                                  INFINITY BELTING LTD – CSAF – V.4 – SDP – 2022© 

 
*ADDITIONAL CONVEYOR SYSTEM AUDIT NOTES / DESCRIPTION 

ITEM NOTES / DESCRIPTION  

TAIL PULLEY (LOAD ZONE) 

 

BEARINGS 

 

FASTENERS 

 

CHUTES 

 

TAKE UP SYSTEM 

 

HEAD PULLEY (DISCHARGE ZONE) 

 

DRIVE SYSTEM 

 

IDLER AND TROUGHING ROLLERS 

 

GUARDING 

 

CONVEYOR BELT 

 

OTHER 
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