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SMOKE ALARMS - 
RESIDENTIAL 

ACCOMMODATION CERTIFICATE 
 

 
 
 
 

 
 

 

Installation Report                  

1. Job address 

House / unit no.  Lot: Section: DP / SP: 

Street: 

Suburb: 

2. Application number 

Development Application No.:                   ______  / ______ Construction Certificate Application No.:   ______  / ______ 

Complying Development Certificate No. : ______  / ______  

3. Applicant details 

 

 
I,_______________________________________________    _______________________ _______________________ 
   (print name)               (licence number if applicable)               (owner builders permit)         
 
 
of ______________________________________________________________________________________________  

  (company name) 
 
 
    ______________________________________________________________________________________________ 

(company address) 
 
 

 Hereby certifiy that the Smoke Alarm/s have been installed in accordance with the Building Code of 
Australia - Part 3.7.2 Housing Provisions Reference AS 3786 - 1993 and AS 3000. 

 
 
Type of system                                               New             Modification of system            Addition to existing 
(tick where applicable) 
 
 
Location of detector (wired to mains power)         Hall              Bedroom             Other  ________________________ 
(tick where applicable)  
 
 
Number of detectors :      _____________________   Date of installation and testing :  ________/_____/__________ 
 
 
Comments / notes :      __________________________________________________________________________ 
    

 
Contact details :          ____________________________________       ___________________________________ 

                   (home / work)                                      (mobile)  
 
 
        __________________________________________________________________________ 
                                                            (email address) 
 
 
Signature :      __________________________________________________  Date :  ______/____/______ 
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