	

APPENDIX 	F
STANDARD FORM OF INSTALLER'S STATEMENT FOR
FIRE ALARM SYSTEM
(Normative)

1	Name of premises	……………………………………………..……………………………..
2	Situated at		   …………………………………………………………..………………..
3	I/We have installed in the above premises
		an alteration to the system of……………………………….…………………………...
	a system of ……………...………………………………………………………………
	……………………………………………………………………………………………
	……………………………………………………………………………………………
			(Brand name)

4	The system is connected to the………………………………..……monitoring service provider
5	The system incorporates the following ancillary equipment:
……………………………………………………………………………………………
……………………………………………………………………………………………. 
6	The quiescent load of ancillary equipment is........................................…....................................................
7	Primary power voltage and source ………………………………..………………………..…....
8	Secondary battery type and capacity…………..………………………………………………....
9	System maintenance agreement details ……..…………………………………………….……
10	Portion/s of premises not protected by this system ………………………………………………
11		I/We hereby certify that	
		(a)	the installation is complete and has been thoroughly tested.
		(b)	the system is installed in accordance with the current requirements of
			AS 1670.1.
		(c)	the system is installed in accordance with attached design specification*.
		Except in regard to the following details*

		……………………………………………………………………………………………...
	which have been approved by…………………………………...………………..……(person)
	of......................................….….….…….….….....…….............................................(organization)
*Strike out the words that are not applicable.

Location of fire indicator panel: ……Front entrance………………………..…………………………...
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t Add addressable loop number in brackets where applicable.
v Indicate with a number in brackets the number of actuating devices in concealed spaces.

	

	
Additional information………………………………………………………………………………

	Name………………………………………………Signature……………………………………..                         

	Company………………………………………………………………Date……………………...










CENTRAL FIRE SERVICES [image: FPA_Silv]

Tel: (08) 9485 2222  Fax: (08) 9485 2244 
Delivery Address: Unit 10/15 Vanden Way, Joondalup 6027
Postal Address:   PO Box 1090 Joondalup DC WA 691

	Page 3


	Page 4

image1.jpeg
AAAAAAAAA





image2.jpeg




