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CERTIFICATE OF SMOKE DETECTION DEVICE INSTALLATION 

 
 
AHFC No: ________________________ 
 
Servicer No: ______________________ 
 
Street Address:  
  
 
 
 
 
Legal Description:  
 
 
 
 
 
 
 
I/We hereby certify that smoke detection devices have been installed in accordance with the 
Uniform Building Code and that those devices are in proper working condition.  
 
 
 
Signature: _____________________________ 
 
By: ________________________________ 
 
Title: _________________________________ 
 
Company: _____________________________ 
 
Date: _________________________________ 


