SmekeAlarms

WHITSUNDAYS
"Our focus is your safety"

Ensuring protection throughout the Whitsundays community.

Sapphire Cover

12 Month Subscription $149.00 Per Property

Carry out unlimited compliance inspections to ensure
smoke alarms are compliant with current Queensland
legislation PLUS 4 free service call-outs for beeping and
faulty smoke alarms.

*After 4th free call-out for false activation / faulty smoke alarms a fee of
$149.00 will be charged per visit.

** Free quote to upgrade smoke alarms after 4th visit.

*** Conditions Apply

1. SELECT ADD-ON

* Test & clean all smoke alarms.

* Ensure all smoke alarms comply with QLD legislation.
* Smoke alarm expiry reminder.

» Compliance certificate/report issued.

* Replace eligible faulty smoke alarms under warranty.
« All completed by a qualified electrician.

2. Fill out your details, save completed form and return to

your Real Estate Agent, or to Smoke Alarms Whitsundays:

admin@smokealarmswhitsundays.com.au

DATE

OWNER FIRST NAME

OWNER SURNAME

OWNER PHONE NUMBER

OWNER EMAIL ADDRESS

TENANT PHONE NUMBER

No. Storeys  No. Bedrooms

OWNER SIGNATURE

PROPERTY ADDRESS 1 PROPERTY ADDRESS 2

CITY/SUBURB STATE POSTCODE
PROPERTY MANAGER REAL ESTATE AGENT

TENANT FIRST NAME TENANT SURNAME

TENANT EMAIL ADDRESS
CURRENT SMOKE ALARM BRAND O Emerald O PSA

OVoItex O Matelec O Red O Cavius

Upon visiting the property to make the property compliant to the QLD legislation the
required number of smokes alarms may be greater than what the landlord / property
manager has marked on the completed form. There could also be additional electrical
works like protecting the lighting circuits with earth leakage circuit breakers (RCD /
Safety Switches) to comply with AS3000:2018 which we won'’t be able to determine
until we attend to site. *After 4th free visit a fee of $149.00 per visit will incur for false
activations and faulty alarms. Free quotation to upgrade will be provided.

SAVE PRINT CLEAR FORM
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