
            
 
DATE: _______________          
 
           DATE: _____________ 
 
 

 

AED REGISTRATION  
 
Company Name:   ___________________________________________________________ 
 
Type of Business:  ___________________________________________________________ 
 
Site/ Location: ______________________________________________________________ 
 
Site Address:  ______________________________________________________________ 
 
__________________________________________________________________________ 
 
 
AED Site Coordinator: ________________________________________________________ 
 
Phone Number: ___________________________  Fax Number: ______________________ 
 
Email: _____________________________________________________________________ 
 
 
AED Manufacturer/ Model: _____________________________________________________ 
 
Number of AED�s: ____________________________________________________________ 
 
Location of AED: _____________________________________________________________ 
 
 
DO NOT WRITE BELOW THIS LINE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
FIRE MARSHAL USE ONLY 
 
Date of Inspection: _____________________   FM Signature: _________________________ 
 
Comments: _________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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