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	  Building Name
	
	Contact Name
	
	

	
	

	  Phone number
	(    ) 
	 Fax Number
	(    ) 
	

	
	

	  Physical Address
	
	
	

	New Building?


	Y/N
	City
	
	Suburb
	
	

	
	

	  Postal Address
	
	

	  Email Address
	
	Mobile
	
	

	


	FIRE CONTRACTOR  INFORMATION

	Contact Name
	
	*Mobile 
	(     )
	

	
	

	  Phone number
	(    ) 
	* Fax Number
	(    ) 
	

	
	

	  Postal Address
	
	

	Street, Suburb, 

Town,, City
	
	

	


	*If not already known to ALARM NZ


	FIRE ALARM DETAIL INFORMATION

	Manufacturer
	
	Make 
	
	

	
	

	Model
	
	 Fax Number
	(    ) 
	

	
	

	COPY OF LETTER FROM CERTIFIER TO BE ATTACHED NOTE: Can still do connection prior to inspection letter received but can’t fully commission until certified

	ATTACHED LETTER?
	SEND LETTER AFTER?

	ALARM TYPE?


	2    3     4     5     6     7     8     9   

	How many PFAs ?


	

	


	LOCATION OF FIREPANEL/SPRINKLER/MIMIC PANEL

	

	LOCATION OF WHERE NAD TO BE INSTALLED

	


	CABLE BEEN RUN TO DEMARC POINT ?
	Y/N
	POWER CONNECTION 

BEEN INSTALLED?
	Y/N
	SGD INSTALLED?
	Y/N
	

	


When Completed fax to ALARM New Zealand 09-302 0324 or Post to PO Box 68950, Newton, AKLD

Or Email it  helpdesk@alarmnz.com Ph 3030303




BUILDING OWNER INFORMATION
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