hiAl SMOKE ALARM/

HOUSING Assnnu\nm: CARBON MONOXIDE ALARM

Promoting Quality Rental Housing

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

UNIT NUMBER STREET ADDRESS /\
CITY STATE A /

SMOKE ALARM
A [] 10-Year Battery [ ] Electric [] Electric with Battery Backup powered smoke alarm has
unit for resident protection. The smoke alarm was tested by the Owner/Agent on
condition.

CARBON MONOXIDE ALARM
If required, a [| Battery [ Electric [] Electric with Battery Backup power
above-noted unit for resident protection. The carbon monoxide alar
found to be in working condition.

installed in the
and

DATE

for three seconds.

BATTERY REPLAC

equipped with a 1
Mallory MN1604 or
electronic parts stores. Neve

an ordinary Or heavy-duty carbon-zinc battery.

It is/your re S|b|I|ty to re rt any f|C|ency in either the smoke alarm or carbon monoxide alarm to the Owner/Agent
immediatgly in er/Agent will correct the deficiency as soon as practical.
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