Form K

FIRE SAFETY FOR THE PHYSICALLY

IMPAIRED
SUITE: TENANT NAME:
DATE: SUITE/FLOOR WARDEN:
OCCUPANT:

NATURE OF DISABILITY:

LOCATION: PHONE:
ASSISTANT 1: PHONE:
ASSISTANT 2: PHONE:
OCCUPANT:

NATURE OF DISABILITY:

LOCATION: PHONE:
ASSISTANT 1: PHONE:
ASSISTANT 2: PHONE:
OCCUPANT:

NATURE OF DISABILITY:

LOCATION: PHONE:
ASSISTANT 1: PHONE:
ASSISTANT 2: PHONE:

PLEASE KEEP ALL LISTS CURRENT




