Smoke/Carbon Monoxide Alarm Request Form

Name ____________________________________________________

Address ____________________________________________________

Phone Number 
______________________________________

Email _________________________________________

Do you currently have a smoke alarm?   ________________
[bookmark: _GoBack]	Does it work?  ______	Is it old?  ______

Seniors are our priority.  Are you over 65? _______________

Fire District (Circle One)   	  	Northville		Edinburg

Hand this completed form to your local Fire Department or contact:
Chas Owens at chasowens86@gmail.com (518 332-4266)
or Cliff Parker at cliff.naomi@gmail.com (518 331-6439)

Or Mail to: 	Northville Rotary Foundation
			POBox  812
			Northville, NY 12134
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