
FIRE ALARM SYSTEM CHECKLIST 

FORMAT NO.: 

 

CHECKED DATE & TIME 

SR.NO LOCATIONS 
GLASS HAMMER 

MANUAL 

CALL POINT 
HOOTER 

OBASERVATION 

       

       

       

       

       

       

       

 

REMARKS BY INSPECTOR: 

 

 

 

 

 

 

INSPECTOR SIGNATURE 

 


