
Sanitation Facility Compliance Report 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Compliance Report for Sanitation Facility 

Sanitation Facility Details 

Facility Name: [Facility Name] 

Location: [Facility Location] 

Facility ID: [Facility ID] 

Compliance Assessment 

The following assessments were conducted as per the sanitation compliance standards: 

• Water Supply: [Compliant/Non-Compliant] 

• Waste Disposal: [Compliant/Non-Compliant] 

• Cleanliness: [Compliant/Non-Compliant] 

• Accessibility: [Compliant/Non-Compliant] 

• Ventilation: [Compliant/Non-Compliant] 

Findings 

[Brief description of the findings related to compliance] 

Recommendations 

[Suggestions for improvement, if any] 

Conclusion 

The sanitation facility has been assessed based on the criteria listed above, and corrective 

measures should be taken as recommended. 

Sincerely, 



[Your Name] 

[Your Position] 

[Your Contact Information] 


