
FIRE ALARM MONITORING SERVICES
C7 Form

DBA Sprinkler Compliance Required Documents

Date Form Submitted
1. Site Information
Address of Protected Premises
Suburb  Post Code
Premises Occupied By
Type of System
Australian Standard Designed To
Name of Sprinkler Contractor
Name of Project Consultant
Name of 3rd Party Certifier
Name of FDAS Installer

☐ NFIAFire Industry Member
(Sprinkler Contractor) ☐ FPAA
2. Documents To Be Supplied

PDFAutomatic Fire Sprinklers (AFS) Document List N/AAttached
AS 2118.1 Appendix I - Installers Completion Certificates ☐ ☐
As Built Drawings ☐ ☐
Block Plan(s) ☐ ☐
Sprinkler System Schematic - It can be incorporated with Block Plan ☐ ☐
Hydraulic Calculations ☐ ☐
Hydrostatic Test Result ☐ ☐
Monitored Device Schedule ☐ ☐
Flow Test & Test Data Certificate ☐ ☐
Water Supply Detail ☐ ☐
Third-Party Certification issued by an Independent Accredited Certifier ☐ ☐
Project Consultant Design Certification ☐ ☐
Fire Engineering Report (FER) Post Completion Report (PCR) ☐ ☐
Fire Pumpset Document List ☐
Manufactures Certificates ☐
Performance Test Data Results ☐
Commissioning Checklist ☐
Pump Duties Signage ☐
3. Additional Information
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All sections of this form must be completed, signed, and dated to avoid delays.
For assistance with completing this form please contact Fire Alarm Monitoring Services on
1300 793 722. Completed forms can be emailed to au_wacsc@chubbfs.com



FIRE ALARM MONITORING SERVICES
C7 Form

DBA Sprinkler Compliance Required Documents

4. Fire Agent Declaration (Please Print Clearly and use block letters)
☐ I hereby declare that the information provided in this form is accurate, the Fire
Indication Panel is ready for DBA commissioning, and all certification documentation
required by relevant Australian Standards and DBA Connection Code has been
submitted to Direct Brigade Alarm (DBA).

Fire Agent Signature

Fire Agent Name
Position / Title
Phone / Mobile
Email
Company / Business Name
Date Signed

Note: Where a different contractor installs and commissions the Fire Pumpset, it shall provide
the required documents to the AFS contractor to verify them and submit them to DFES.
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All sections of this form must be completed, signed, and dated to avoid delays.
For assistance with completing this form please contact Fire Alarm Monitoring Services on
1300 793 722. Completed forms can be emailed to au_wacsc@chubbfs.com
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