
Fire Risk Assessment Request Form 

To assist in providing you with a quotation to carry out your fire 
risk assessment, please complete the following information and
fax-back on 01270 758891

Contact name: ......................................................................................
Telephone number:................................................................................
Company name:....................................................................................
Address:.................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................

Nature of Business:................................................................................

Use of the building or premises:  Office 	 Shop 	Factory  Residential

Other (Brief Description)
................................................................................................................
................................................................................................................

Size of building (Length x Width x Height) Approx:.................................

Approximate date of construction:...........................................................

Number of floors:......................................................................................

Number of rooms on the ground floor excluding toilets/bathrooms:.........................................

Number of rooms above the ground floor excluding toilets/bathrooms:....................................

Number of Staff:.......................................................................................

Number of Residents / Customers (if known):..........................................

Any Hazardous substances or processes carried out on the premises? Yes / No
(if yes, please specify) 	 Brief Details
..................................................................................................................................................
..................................................................................................................................................

Are scale drawings available for each floor level? 			        Yes / No
Was the building previously issued with a Fire Certificate?    		      Yes / No
Are there any letters or notices received from the Fire Service?   	      Yes / No
(e.g. Prohibition notices)? 
Date of Previous Fire Risk Assessment?..........................

Fax back to 1270 758891
Thank you for completing this enquiry form.  
Our prompt attention is assured.
www.gassafeconsultants.co.uk   tel:01270 758890

www.gassafeconsultants.co.uk

