PFRM901

Windsor Charter Township  s0ow.sefrersonst.

Dimondale, M| 48821

Emergency Services o il

Smoke and Carbon Monoxide Alarm
Request Form

Requestor Information Section

Date:
Name: Street Address:
City: State: Zip Code: Township Village
Contact Number: Email:
Best time of day to contact you: 8:00 am-12:00 pm 1:00 pm-5:00 pm 6:00 pm- 8:00 pm
Number of Levels/Floors (including basement):  Select Number of Sleeping Areas: Select
Do you currently have Smoke Alarms: Yes No
Do you currently have Carbon Monoxide Alarms: Yes No
If yes, are they older than 10 years: Yes No
Preferred install date and time: Hard of Hearing Peron(s) live at location
Emergency Services Use Only
Installation Date: Installation Time:
Installation Crew Members:
Number of Smoke Alarms Installed: Select Number of CO Alarms Installed:  Select
Completed a Home Safety Survey Installation Waiver signed
Provided a copy Escape Planning flyer Installation Waiver attached
Provided a Smart 911 brochure
Administrative Use Only
Documented in Mi-Prevention Filed

Providing Fire, EMS, HAZMAT, Fire Prevention, and EMS Education Services
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