
I, (print name) ................................................................. proposed licence holder/
manager do hereby confirm that the fire alarm system, being a system of 
mains-operated interlinked detectors not containing a control panel located 
at ................................................................. has been inspected and checked 
thoroughly by me on (date) ..................................... and all of the detectors 
have been found to sound simultaneously when tested and each appears
to be in full working order.

Signed: .................................................................  Date: ......................................

Note 1.
This form can only be accepted for fire alarm systems without control panels 
which comprise of interlinked mains-operated detectors conforming to BS 5466 
that have previously been certified by a competent person. We will require a 
fire alarm certificate (to BS5839 Part 6) from a competent person with an initial 
HMO licence application before we are able to accept future self-certification.

Notes 2.
Fire alarm systems comprising control panels, sounders and 
break glass call points will require a competent person to provide 
comissioning and test certificates to BS 5839: Part 1. 
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