
 

 

Self-Clean Grease and Oil Removal Log 
Reporting Period (Jan–Dec) 

From: ____________    To: _____________ 

 

Business Information 

Business Name: _____________________________________________    Manager: __________________________ 

Address: ______________________________________________City, State, Zip: _____________________________ 

Contact Phone Number: __________________________ Contact Email: _______________________________  

 

Date Product Removed Weight (lbs or gallons) Initials 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 


