Community Smoke Alarm Scheme

For Vulnerable Households 

Nomination Form for Participation in the Scheme
Name of Householder: __________________________  Phone Number: _________________

 


(Block capitals)
Address:  _____________________________________________________________________



(Block capitals)
______________________________________________________________________________                

· Description of Property – Please tick box that applies to you - 

· House


⁫    ▪   Apartment 
        ⁫

· Single Storey

⁫    ▪   Two Storey
        ⁫

· Detached 

⁫    ▪   Semi Detached
        ⁫    ▪  Terraced

⁫

· Owner occupied
⁫    ▪   Rented

        ⁫

· Other
⁫
Please describe ____________________________________________

· Number of occupants in property ____ Number of Existing Smoke Alarms
 ____

· Status of Household Occupants - Please tick box that applies to you –
· Older Person Living Alone     ⁫   ▪    Person with Disability 
⁫

· Person Parenting Alone           ⁫

· Other        ⁫   -  Please describe ______________________________________________

___________________________________________________________________________

Please outline reasons why you feel that this scheme, which provides smoke alarms to vulnerable households, applies in this case:

______________________________________________________________________________________

______________________________________________________________________________________

Please indicate by ticking the appropriate box if you can make your own arrangements to have the smoke alarm installed  
Yes  ⁫   
⁫  No

   Signed: 




____________________________                     Organisation:  ______________________________

Householder/Nominating Person



(Block capitals)
    Phone  Number:.________________________________
Acceptance of Nomination by Householder_(This Section must be completed where the nominee is being put forward by a third party)

I wish to confirm my agreement to be nominated as a participant in the Community Smoke Alarm Scheme.       

Signed: __________________________________          Date: _____________________

Householder
Please return fully completed form to Community, Cultural & Enterprise Department,
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Leitrim County Council, Aras an Chontae, Carrick-on-Shannon, Co. Leitrim by 
Thursday 24th June 2010
Note - The Scheme applies to Private Houses only 






