WAKE UP DELAWARE

WORKING sMOKE DETECTORS SAYE LIVES

Delaware Volunteer Firemen's Association Wake Up Delaware Campaign

FIRE PREVENTION PROFILE

NAME
ADDRESS
DEVELOPMENT
CITY STATE ____ ZIP
TELEPHONE (HOME)
(WORK/OTHER)
NUMBER OF RESIDENTS: . ADULTS _____ MINORS
ANY SPECIAL CIRCUMSTANCES: . NO ___ YES
IF YES,
REQUESTING: __ DETECTORS ____ BATTERIES
NOMBER NOVBER
____INSTALLATION
SIGNATURE

| acknowledge receipt of smoke detectors and/or batteries from the fire company, which | agree to use in my home.
| release the fire company from any liability regarding the use and maintenance of smoke detectors in my home.

DATE SIGNED

FIRE CO. REPRESENTATIVE




