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PRESCOTT FIRE DEPARTMENT 

1700 Iron Springs Road 

Prescott, AZ 86305 
928-777-1760  FAX 928-776-1890  TDD 928-778-5680 

Documentation of Flame Resistance 

This document shall be completed by the user, for the Prescott Fire Department, to 
certify that the materials described herein have been flame-retardant treated or are 
noncombustible and nonflammable. 

SECTION A 

Business location: ______________________________________________________  

Business name: ________________________________________________________  

Material treated: _______________________________________________________  
(description) 

Rooms where material will be used _________________________________________  

Occupancy classification where material will be used ___________________________  

 

SECTION B 

The material has been flame-retardant treated by the USER listed below: 

Name of product used to treat material: _____________________________________  

Is sheet detailing product capabilities included with this form?  Yes   No 

How was the treatment applied? ___________________________________________  

What flame spread rating has been achieved with this treatment? _________________  
 (0-25, 26-75, 76-200) 

The flame retardant used ________________  be removed by laundering. 
 (will or will not) 

How long will this treatment be effective? ____________________________________  

Date material was treated: _______________________________________________  

This treatment was applied by _____________________________________________  
 (individual’s name – printed) 
 _____________________________________________  
  Signature 

User’s Business Name: __________________________________________________  

Address: _____________________________________________________________  

Phone: _______________________________________________________________  


