
Multi-Family Residential/ Apartment Fire and Life Safety Program 

Self-Certification Form 
The California Health and Safety Code, Section 13113.7, 13113.8 or 18029.6 and Section R315 of the 

California Residential Code require the owner(s) of dwellings units intended for human occupancy, to 

provide and install operable smoke detector(s) and if applicable, carbon monoxide alarm(s). The owner 

is to maintain the detector(s) and alarm(s), to ensure they are in an operable condition. This section also 

requires the occupants to immediately report to the owner when the detector(s) or alarm(s) are not 

operating. In addition, California Penal Code Section 148.4 makes it a misdemeanor, punishable by a 

fine of up to $1,000.00 (one thousand dollars) and imprisonment in the County jail for up to one year, or 

both for any person tampering with or disconnecting any smoke detector, fire alarm system or other fire 

protection device. 

PROPERTY INFORMATION: 

PROPERTY LOCATION ADDRESS: PROPERTY OWNER NAME(S): 

PROPERTY OWNER(S) MAILING ADDRESS: PROPERTY OWNER(S) EMAIL AND PHONE: 

TOTAL NUMBER OF UNITS: NUMBER OF FLOORS: 

PROPERTY MANAGEMENT INFORMATION: 

PROPERTY MANAGEMENT COMPANY: 

PROPERTY OWNER(S) MAILING ADDRESS: 

DECLARATION OF DEVICES: 

TOTAL NUMBER OF 

SMOKE ALARMS: 

TOTAL NUMBER OF 

CARBON 

MONOXIDE: 

PROPERTY MANAGEMENT CONTACT NAME: 

PROPERTY OWNER(S) EMAIL AND PHONE: 

TOTAL NUMBER OF 

COMBO UNIT(S): 

Initial to declare that the detector(s)/alarm(s) are less than 10 years old and are in accordance with 

manufacturer's requirements. 
lnitiab 

As the owner/representative for the above referenced property, I/we affirm and declare that the 

detector(s}/alarm(s} referenced above has/have been installed in accordance with the manufacturer's 

instructions and has been tested and are operational. 

SIGNATURE ($): 

PROPERTY OWNER/MANAGEMENT (PRINT): PROPERTY OWNER/MANAGEMENT (SIGNATURE): 

DATE DATE 



Multi-Family Residential/ Apartment Fire and Life Safety Program 

Self-Certification Form 

UNITS NUMBER OR DOES EACH SLEEPING DOES EACH HAL LWAY /AREA DOES EACH LEVEL HAVE AT 

L ETTER ROOM/ AREA HAVE A HAVE AT LEAS,T (1) ••co & LEAST ONE (1) **CO & *SMOKE 

WORKING *SMOKE AL ARM *SMOKE ALARM, OR AL ARM THAT I S  LESS THAN 5-10 

LESS THAN 10 YEARS OL D? ***COMBINATI ON UNI T  IN THE YEARS OL D? 

HAL LWAY /AREA NEXT TO 

SLEEPING ROOMS? 

EXAMPLE: EXAMPLE: EXAMPLE: EXAMPLE: 

UNI T A 
✓ ✓ ✓ 

LEGEND: 

* D ATE OF MANUF ACT U RE C AN BE CHECKED ON T HE B ACK OF S MO KE A L A R M.IF D ATE OF

MANUF ACT U RE C ANNOT BE FO UND, RE P L ACE UNI T .

INITIAL S/ D ATE 

VERIFIED 

EXAMPLE: 

MPK/January 1, 2024 

* * MANY C A R BON MONO XI DE (CO) MANUF ACT U RER S RECO MMEND RE P L ACI N G  AFTER 5 Y E A R S  OF D ATE 

OF MANUF ACT U RE. REFER T O  U SER MANU A L  FO R L ON GER S PECI F I C  L I FE S P ANS AND B ACK OF UNI T T O

V ER I FY D ATE OF MANUF ACT U RE.

••• CO MBI N AT I ON UNI T I S  A CO M BI N AT I ON S MO KE A L A R M  AND C A R BON MONO XI DE DEV I CE .

N OTE : I F  NEEDED , P L E A S E MA KE A D D I T I ON A L  C O P I ES O F  T HI S FO R M


	1
	2

	EXAMPLE UNITARow1: 
	fill_2: 
	fill_3: 
	fill_4: 
	EXAMPLE MPKJanuary 1 2024Row1: 
	EXAMPLE UNITARow2: 
	fill_7: 
	fill_8: 
	fill_9: 
	EXAMPLE MPKJanuary 1 2024Row2: 
	EXAMPLE UNITARow3: 
	fill_12: 
	fill_13: 
	fill_14: 
	EXAMPLE MPKJanuary 1 2024Row3: 
	EXAMPLE UNITARow4: 
	fill_17: 
	fill_18: 
	fill_19: 
	EXAMPLE MPKJanuary 1 2024Row4: 
	EXAMPLE UNITARow5: 
	fill_22: 
	fill_23: 
	fill_24: 
	EXAMPLE MPKJanuary 1 2024Row5: 
	EXAMPLE UNITARow6: 
	fill_27: 
	fill_28: 
	fill_29: 
	EXAMPLE MPKJanuary 1 2024Row6: 
	EXAMPLE UNITARow7: 
	fill_32: 
	fill_33: 
	fill_34: 
	EXAMPLE MPKJanuary 1 2024Row7: 
	EXAMPLE UNITARow8: 
	fill_37: 
	fill_38: 
	fill_39: 
	EXAMPLE MPKJanuary 1 2024Row8: 
	EXAMPLE UNITARow9: 
	fill_42: 
	fill_43: 
	fill_44: 
	EXAMPLE MPKJanuary 1 2024Row9: 
	EXAMPLE UNITARow10: 
	fill_47: 
	fill_48: 
	fill_49: 
	EXAMPLE MPKJanuary 1 2024Row10: 
	Property Location Address: 
	Property Owner Name: 
	Mailing: 
	Contact: 
	PM Company: 
	PM Contact: 
	PM Mailing: 
	PM Contact 2: 
	Smoke: 
	CO2: 
	Combo: 
	Intital: 
	Print: 
	Signature: 
	Units: 
	Floors: 


