
 
 

If you need a free lifesaving smoke alarm, please fill out the following form and return it to: 

Name (first and last): 

Home address: 

City: State: Zip Code: 

Home Phone: 

Cell Phone: 

Do you Rent or Own?                                        Circle one: I live in a HOUSE / APARTMENT / MOBLE HOME 

Best time of day to reach me: 

Did you know that if a fire starts in your home,  
you may have just two minutes to escape? 


