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Figure: 28 TAC §34.622(k) 

DO NOT REMOVE BY ORDER OF
 

TEXAS STATE FIRE MARSHAL
 

(for at least five years) 

INSPECTION/TEST RECORD 

Registered Firm’s Name
 

Street Address, City, State, Zip 


Phone Number ACR-(number) 


Name and Address of the Business 

Date - Licensee Signature  -   License # 

Type of Inspection/Test Performed - NFPA 72 

 New Installation      Quarterly 

 Semi Annual Annual 

Last Date of Sensitivity Test, if known 

Status After Inspection/Test 

 Acceptable  Yellow Label  Red Label

 (attached)     (attached) 


