
   

 
 

 
 

SMOKE ALARM REQUEST FORM 
 
 
Smoke alarms should be placed in all bedrooms, outside each sleeping area, and there must be at 
least one smoke alarm on every level, including the basement. 
 
The Tallahassee Fire Department will provide two (2) residential smoke alarms at no cost to 
homeowners who are either physically or financially unable to purchase or install their own smoke 
alarms. 
 
The homeowner must be present at the time of the smoke alarm installation. If you do not own your 
home but have concerns about your smoke alarms, contact your property manager. 
 
 
Please fill out the form completely to be considered for program participation. 
 
Name: ______________________________ Address: ___________________________________ 
 
Phone: __________________________            ____________________________  
                             Home                                                               Work 
 
E-mail Address:  ________________________________ 
 
Have you had any serious fires in your current or previous home: ____ Yes   ____ No 
 
Number of working smoke alarms currently in your home? _______ 
 
I live in: ___ One story ___ Two story  ___ Mobile home  ___ Duplex 
 
Smoke alarm installations can be scheduled during the following times:  
Monday – Friday, 9 a.m. – 12 p.m. or 1 p.m. – 4 p.m.  
The fire department will make every effort to accommodate your specific requests but cannot 
guarantee that the times requested will be available. 
 
Please provide three desired dates and times for installations:  
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 
You can turn this form in, or mail it to: Smoke Alarm Program, 911 Easterwood Drive, Tallahassee, 
FL 32311. 
 
If you have any questions or concerns, call (850) 891-6600. 
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