TO RE-DRDER CALL YOUHR LOCGAL ASSOCLIATION

m ADDENDUM J

;ﬂﬁ@m SMOKE DETECTOR INSPECTION FORM
ASSOCIATION

On this date, we the undersigned have inspected and tested the smoke detectors at

This property has {(number) operating smoke deteciors. The smoke detectors are kocated in:
Bedrooms:

1

2
3
4

THE RESIDENT MUST MAINTAIN THE PROPER OPERATION OF THESE IMPORTANT PIECES OF
SAFETY EQUIPMENT.

RESIDENTS: OWNER:

DATED:




