Smoke Alarm Maui Program
County of Maui Department of Fire and Public Safety

Smoke Detector Request Form

In 2005 residential fires accounted for 83% of all fire deaths and 77% of the injuries.
As part of the County of Maui Department of Fire and Public Safety Education initiative we have
created the Smoke Alarm Maui Program (S.A.M. Program) in an effort to reduce injuries and death
from residential fires.

In many instances those deaths could have been prevented if the home had been equipped with a
properly installed and working smoke alarm.

To obtain a smoke alarm, fill out the home survey and complete the following information. The
smoke alarms will be installed on the next scheduled Smoke Alarm Maui installation day. We will
not be scheduling installation on an individual basis. Applications may be printed out and mailed to
the address below.

Please complete and print clearly.

Name:

Address: City: Zip:
Telephone: (808) (required to set up installation)

#of Children  #of Adults  # of Senior Citizens

Number of working smoke alarms in home:
Number of floors in home:

Have you ever experienced a house fire? : |:| Y |:| N

Please check one: Own Home Rent

If home is rented please provide name and contact phone number of land lord on line below:

Name: Ph#

Maui County Fire Prevention Bureau
313 Manea Place
Wailuku, HI 96793
Ph # (808) 876-4690



County Employee
Typewritten Text

County Employee
Typewritten Text

County Employee
Typewritten Text

County Employee
Typewritten Text

County Employee
Typewritten Text


< < < X

Smoke Alarm Maui Program Survey

N

N
N
N

Do you own your home?

Do you have a smoke detector in your home?
Is the smoke detector functioning properly?

Is there a smoke detector on every floor of your
home?

Is there a smoke detector near the doorway of
bedrooms where family members are sleeping?

Do you test your smoke detectors every six
months (twice a year)?

Do you have a fire extinguisher in your home?

Does your family have two escape routes out of
the house in case of fire?

Does your family practice the escape routes on a
regular basis?

Does your family have a set meeting place
outside of your home in case of fire?

Are matches and lighters locked in a cabinet that
1s higher than your shoulders?

PRINT
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