
 

 

REPORT OF STATE FIRE MARSHALL  
INSPECTION / SMOKE DETECTOR 
COMPLIANCE 
State Form 54988 (5-12) 
 

 
DEPARTMENT OF HOMELAND SECURITY 

302 W Washington Street Room E208 
Indianapolis, IN 46204 

Telephone: (317) 232-3980 
Fax: (317) 234-0736 

 

 
 

                           
Address of property (number and street, city, state, and ZIP Code) 
 
 

INFORMATION ABOUT THE LANDLORD 
Name of owner 
 
 

Name of managing agent (if applicable) 
 
 

INFORMATION ABOUT THE TENANT(S) 
Name of tenant 

Name of tenant 
 
 

 
 

I attest that I have a working Smoke Detector or Detectors (if there are multiple floors). 
Signature of tenant 
 

Date (month, day, year) 
 

Printed name of tenant 
 

 

Signature of tenant 
 

Date (month, day, year) 
 

Printed name of tenant 
 

 

 

The following laws apply to this notice and are available at the internet websites listed below: 
 
IC 22-11-18-3.5 
http://www.in.gov/legislative/ic/code/title22/ar11/ch18.html 
 
IC 32-31-7-5 
http://www.in.gov/legislative/ic/code/title32/ar31/ch7.html 
 
IC 32-31-5-7 
http://www.in.gov/legislative/ic/code/title32/ar31/ch5.html 
 
 
 


