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Date:



Time:
Location/zone:
	


Activating device (if applicable) (call point, smoke detector, etc):
	


The system has been checked and tested in accordance with (mark where appropriate):
	· alterations to the current system  

· quarterly inspection and test  

· annual inspection and test  

· servicing following a fire  

· servicing following a false alarm  

· servicing following a system fault  

· servicing following a pre-alarm warning  

· other reason (specify)  




Findings

	


Action required

	


Action taken and date completed:

	


Signature of person organising the system test:

Name:






Position:  

Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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