DATE: ___________
[bookmark: _GoBack]SMOKE DETECTOR SENSITIVITY TEST REPORT

Name of Facility: __________________________________________ Phone: _________________
Address: _________________________________ City: _________________ State: ___  Zip:______ Name of Company Performing Test: ___________________________________________________
Name of Technician Performing Test: __________________________________________________
Test Method Used: _________________________________________________________________
Tester Make/Model No.: __________________________ Serial No.: ________ Date Calibrated: ____

	ID#
	Brand/Model
	Location
	Listed sensitivity range
	Tested sensitivity
	P = Pass
F = Fail
	Detector recalibrated or replaced?
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