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CANON FIRE PROTECTION 
 

Date:   FIRE RISK ASSESSMENT QUESTIONNAIRE   
Company Name:  

Location Address:   
  
  

Postcode:  
Contact Name:  
Email address:  
Telephone No:  

Direct Line/Mobile:  
Proposed date of 

assessment: 
 

 
1.                Total No. of Locations: [          ]               [          ]      of      [          ]             
2.                  Number of Buildings: [          ] 

 
 Building Numbers 
 1 2 3 4 5 6 

3.      Size of Building(s) (sq ft/m²):       
4.  How Many Floors inc. Ground:       
5.                     Is there a Basement:       
6.           Is there a Car Park within 

the building: 
      

7.      Max occupants per building:       
(All the above figures are approximate.) 
 
8.    Type of Business:   (office/factory 

etc.)
Processes within the building?

Any hazardous operations/processes? 

 

 
9. Any sleeping occupants? 
10. Is there a fire certificate in place? 
11. Has a Fire Risk Assessment been carried out in the past?  
12. Is there a Fire Alarm or Fire Suppression System on Site? 
 
PLEASE RETURN TO:  Please return to:  Canon Fire Protection 

The Wharf 
Midhurst 

West Sussex 
GU29 9PX 

Tel: 01730 815209 
Fax: 01730 816377 

Email: cfp@canonfire.co.uk Website: www.canonfire.co.uk 
 


