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 SMOKE ALARM SYSTEM: TESTING O.F.C. 907.20.1  
 

 

As occupant or responsible person of said premises:  

 

Address______________________________________________________ 

 

_____________________________________________________________ 

 

 

I certify the smoke alarm system within this structure has been tested within 

the last month if wired to the electrical system within the structure, or within 

the last week if battery powered, and proved to be operational.  

 

 

Signature: ____________________________________________________ 

 

Date :________________________________________________________ 

 


