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Proudly Serving Since 1940

SMOKE DETECTOR APPLICATION

This program is designed to assist families and senior citizens that are in need of smoke detectors in their homes. 
· By signing below you are requesting your area fire department personnel to enter your home and provide an evaluation of your current smoke detectors and install additional smoke detectors as deemed necessary. 
· By signing below, recipient agrees to read and follow the smoke detector instructions found in the owner's manual at all times. 
· By signing below, recipient and anyone acting on his/her behalf knowingly and willingly agrees to fully release, hold harmless, defend and indemnify Pacific County Fire District 1 and its employees, together with the officers, employees, agents, successors, assignees, subsidiaries, divisions, and affiliates of these entities from all costs, claims and liabilities which in any way may be related to recipients referral, acquisition, and use of the smoke detector provided to him/her as part of this offer.
Name _________________________________________________________________________________

Address ___________________________________________  City & Zip __________________________
Phone# _____________________________ Best time to reach you ____________ AM or PM 
Age of residents in home: ___________________________  Age of home________________
Number of smoke detectors currently in home: _______________ 
Do you own rent your home? _________
I attest to the validity of all information above 
Signature________________________________________ Date _______________________
For Fire Department use only 
Fire Personnel Installing: ________________________________________________________________________________
# of smoke detectors checked _________ # of smoke detectors installed ___________  # of batteries installed ____________ 

Other: _______________________________________________________________________________________________
I, the homeowner/renter of this home at the above address understand the information I have been given and agree to keep smoke detectors in working order ______________________________________________ Date_______________________ 
Return this application to Pacific County Fire District 1 - PO Box 890, Ocean Park, WA 98640 or FAX to (360)665-4909.

If you have any questions, please call Pacific County Fire District 1 at (360)665-4451.
PO Box 890, 26110  Ridge Ave., Ocean Park, WA 98640  |  Phone: 360-665-4451
www.pcfd1.org  | secretary@pcfd1.org  |  Fax: 360-665-4909
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