
FIRE RISK ASSESSMENT FORMS

KEEP YOUR BUSINESS IN BUSINESS

EMPLOYERS RISK ASSESSMENT FORM

Date:

Name of Premises:

Employer/Responsible Person:

Name of Assessor:

Address of Premises:

Town/City:

County:

Postcode:

Description of Buildings (continue on Risk Assessment form if required):

No. of Floors Below Ground:

Type of Occupancy (‘S’ for Single, ‘M’ for Multiple Occupancy):

Maximum Number of People Employed:

Maximum Number of People Who Resort:

Age of Building:

Property Use (i.e. Office, Shop or Factory etc.):

Type of Activity Carried On (Call Centre, Steel Stockholder etc.):

Approximate Area In M2 of Footprint of Building:

Review Date For Next Assessment:

Detail Listed Buildings:

No. of Floors Ground and Above:

Telephone:
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