
COLUMBIA COUNTY FIRE CHIEFS’ ASSOCIATION 
FIRE SAFETY AND PREVENTION COMMITTEE 
 
 

PO BOX 30 
  NEW LEBANON, NY 12125 

____________________________________________________________________________ 
 
 
Smoke Detector Data Sheet 
 
Please print all information 
 
Name: _________________________________________________________________ 
 
Address: ______________________________ City: ________________ ZIP:_________ 
 
1. Do you own or rent your home?    ____own    ____ rent 
 
2. What type of home: ____apartment   ____duplex  ____mobile home  ____other 
 
3. How many people who live in your home are under 5 years old? ______ over 64? ____ 
 
4. Do you currently have a working smoke detector?  ____yes  ____no 
 
5. How did you hear about this program? 
  
 Door to door ___  Newspaper ___  Radio ___ 
 
 Health Dept. clinic ___ School ____   Fire Dept. ____ 
 
 Hospital ___   Word of Mouth ___  Other___ 
 
 
Signed _____________________________________   Date:______________________ 
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