
FIRE ALARM WORK REQUEST FORM

This document must be completed and attached to any service request before work shall commence. 

The following procedure will be in place moving forward regarding any Fire Alarm work being done on the 

Brandeis University Campus. Fire Alarm Testing or disabling of any part of the Fire Alarm Systems requires 

a minimum 3- business day request This document shall be completed and included in a service request 

shall be entered, and an email shall be sent to the Electrical Supervisor and Associate Director of 

Operations and Maintenance. This will allow notification to be sent to any building occupants and a work 

order to be generated. 

Date 

Requestor Name Organization/Department/Title 

CONTRACTOR INFORMATION 

Company Name On Site Contact Contact Phone number 

Building 

Floor Room Number Radio Box Number 

Description of work being completed - 

Chart of Account / CAF *REQUIRED* Dates Requested (3 business day notice) 
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