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Smoke Detector Request Form 

 

Date Received: ____________________ 

Name: ________________________________________________________ 

 

Address: _______________________________________________________ 

(Not Required) 

 

Zip Code: _________________________ 

(Required) 

 

Phone Number: ___________________________________ 

 

How many floor levels are there in your home (including the basement): _____ 

 

Do you need help with installation? Yes: ______ No: _________ 

 

KCFD personnel: ________________________________ 

Date Delivered: __________________________________ 

Batteries Needed: ________________________________ 
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