
Recording sheet 
 
Meter type:  Gas   Electric   Oil  

Electric rate:  Standard  E7 day   E7 night 

Location of meter _______________________________________________ 

Start reading: __________ Date taken: _ _____  Taken by: _______________ 

 
Date of reading Month to record 

reading in 
Reading Taken by 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


