1 (10/21/2010) Peter Byrne - Smoke Alarm Application.pdf S e , Page 1}

SAFE

Smoke Alarm Installation AppllCﬂthﬂ SIKE SLARIE PO EVERTDAE
New York State Fire Preventionand Safety Program AT HOME

Date:

Name of Applicant;

Address:

Apartment #:

City: , State: ZIP;

Telephone Number: ( )

Doyou [ ownor [ rent this property? {check one)

1.Total number of paople living atthis address:
* Number of children agéd 14 and youriger living at this address:

* Number ofadults aged 85 and older living at this address:

2.Is anyone living inthis household hearing impaired? [JYes [JNo

« If yes, check here ifyou request smoke alams designed for the hearing impaired. (]

Applications should be returned to the Rockland
County Fire Training Center at 35 Firemen's
Memorial Driwve, -Pomona, New York 10970 or via
Fax 845-364-8961 - Attention 2010 / 2011 Smoke
Detector Campaign.

Any questions please call the Fire Training Center
at 845-364-8800



