
Clackmannanshire Council Pool Bikes 
 
Fault Reporting Form 
 
Please use this form to record any faults with any of the Council’s pool bikes. 
 
Name………………………………………………………………………………………. 
 
Section…………………………………………………………………………………….. 
 
Phone Number……………………………… Email……………………………………. 
 
Fault 
 
Pool Bike Involved……………………………………………………………………….. 
 
Please give a description of the fault and how the fault developed (if known).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature………………………………………………….  Date………………... 
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	Fault 

