Fire Marshal's Office

Flame retardant verification statement

Temporary structure size and fabric type/type of decorative material:

Date of last flame retardant treatment:

Trade name and type of solution utilized in treatment:

Method of application:

Name(s) of person(s) and organization treating materials:

Name and address of temporary structure/decorative material:

Signature of responsible party: date

Approving officer’s signature: date

This form must be retained on site throughout the course of the event.
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