TOWN OF Smoke Detector Affidavit

Brookhaven

LONG ISLAND, NEW YORK

3 Division of Fire Prevention FP-07 rev. 404

One Independence Hill, Farmingville, 11738
(631) 451-6262 FAX: (631) 451-6283

PLEASE TYPE OR PRINT CLEARLY

1. DATE:

2. TO FIRE MARSHAL (NAME OR NUMBER):

Re: Premise Located at:

3. STREET ADDRESS:

4. FIRE DISTRICT:

5. TOB FILE NUMBER:

This is to inform you that | have installed the necessary smoke detector(s) in or adjacent to all sleeping areas within the
above captioned premise.

6. PRINTED OR TYPED NAME: 7. SIGNATURE:

Any false statement made herein is punishable as a misdemeanor pursuant to
Section 201.45 of the New York State Penal Law.



