
Smoke Detector Test Property: _________________________
All Smoke Detectors must be in perfect working
condition and tested quarterly. Date: ____________________________

 
Room SD Condition Room SD Condition Room SD Condition Room SD Condition

Rooms which the Smoke Detector Changed: ______________________________________

Who did test the smoke detectors? __________________________  Signature: _______________________

General Manager's Verification (signature) : ______________________________________________________
 

Details: 


