
South Australian Country Fire Service 

Fire Alarm Connection-Required Information 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

E:__________________________   Ph:__________________________ 

Premises name: 

Premises address: 

Contact name at premises 
during business hours: 

After hours contacts (name) 

__________________________     Ph:__________________________ 

__________________________     Ph:__________________________ 

__________________________     Ph:__________________________ 

Invoice contact: 

Invoice address: 

Owner’s name: 

Owner’s address: 

__________________________________________________________ 

__________________________________________________________ 

E:__________________________   Ph:__________________________ 

__________________________________________________________ 

__________________________________________________________ 

E:__________________________   Ph:__________________________ 

Send to: 

Email: 

Post : 

CFS Fire Safety Officer - Alarms 

alarms@sa.gov.au 

South Australian Country Fire Service 
Fire Alarms Officer 
GPO Box 2468 
Adelaide  SA 5001 

mailto:alarms@cfs.sa.gov.au?subject=Fire%20Alarm%20Connection%20-%20Required%20Information
initiator:alarms@cfs.sa.gov.au;wfState:distributed;wfType:email;workflowId:322fe05722ad224a9c3dc3bdb1cf6ea7
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