
Wall/Ceiling Survey Form 

Company Name Date 

Contact Telephone 

Email Address 

Building Owner 
Site Address 

Contact Email 

Is the protection for 
Your Own Safety Required for Building Regulations 

Protection Required 
30 Minutes 60 Minutes 
Class 1 Class 0 Class B Class C 
If you have a Fire Risk Assessment or Fire Engineers Report please attached it to this form 

Building Type 
Hospital Care Home Educational 
Residential Block High Rise Over 18 mtr HMO 

Buildings of Multiple Occupancy Information (approximate measurement) 
Estimated or known age of building 
Number of Floors 
Number of Staircases 
Furthest distance from a unit door to staircase or exit point 

What wall and ceiling linings do you have 
Plaster Concrete Wood or wood derivative panels 
Dry lining Glazed Tiles Previous Fire Upgrade System 
Other 

Previous Coating New / Bare 
Painted Unknown / Mixed Painted Water based Anti-Graffiti Fleck Other 

Type of Finish Required 
Matt Mid Sheen Anti-Graffiti Hygiene Coating 
Colour(s) Required 

Supplying Merchant 

Total Area to Protect 

Please complete and send to: technical@rawlinspaints.com
Should you have any questions please contact our Technical Team on 0113 2455450 (opt. 2)

mailto:technical@rawlinspaints.com


Wall/Ceiling Survey Form 

Has an adhesion test been completed 
Method used 
Who by 
Coatings Condition 
Adhesion test result 
Special considerations 

Survey Completed By 
Company Name 
Survey Date 

Specification Issued By 
Specification Date 
Specifications are valid for 6 months from the specification date. 

Notes: 

All poorly adhering coatings must be removed before any upgrades can be undertaken. 

If you have walls that have been wallpapered, lined or are constructed with non-standard methods such as lath & 
plaster, clay pot ceilings or composite boards please contact our Technical Team before continuing. 

To help us provide the correct specification and certification please complete as much detail as possible. 

If you have different levels of protection please complete an enquiry for each. 

Please note that class 1, 0, B and C are not the same as 30 and 60 minutes fire resistance. 

Contact information will only be used for the purposes of specification and certification 

Specification Number 

Please complete and send to: technical@rawlinspaints.com
Should you have any questions please contact our Technical Team on 0113 2455450 (opt. 2)

This form has been supplied to you by Rawlins Paints an authorised distributor of Thermoguard UK Ltd

T: 01142 768008 | E: technical@thermoguard.co.uk | W: www.thermoguard.co.uk
Registered Office: Enterprise Park, Wigwam Lane, Hucknall, NG15 7SZ

mailto:technical@rawlinspaints.com
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