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            Community Smoke Alarm Scheme        Name of  Householder     Names:   _____________________________________________     Address:   _____________________________________________     _________________________________________________________       Contact number:    ____________________________________________       House Type   (Tick which is applicable)     House               ________   Apartment    __________     ⁪     Single Storey     _______   ⁪     Two Storey     _________   Three Storey  _______   ⁪     Detached         ________   ⁪     Semi - detached   _______   ⁪   Owner Occupied    _____   ⁪   Rented        __________     ⁪     Household Occupants  (Tick which is applicable)     Older Person Living Alone     ___________     ⁫          Person with Disability            ___________         ⁫   Person Parenting Alone          ____________                   ⁫       Other                                         __________________________________________________       No. of  NEW  SMOKE ALARMS INSTALLED                  ___ ____________      E XIS TING SMOKE ALARMS CHECKED AND WORKING _______________     Note: Smoke Alarms are accepted and installed without liability on the part of Tipperary  County Council.     Note: it is your responsibility to ensure you follow the guidance detailing the care &  maintenance of alarms as per manufacturer’s instructions which you received with Smoke  Alarm Installation.      Householder Signature: ___________________________________     Date:   _____________________________  
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Community Smoke Alarm Scheme 





Name of Householder



Names:	_____________________________________________



Address:	_____________________________________________



_________________________________________________________





Contact number:  ____________________________________________





House Type (Tick which is applicable)



House 	          ________	Apartment  __________		⁪



Single Storey  _______	⁪  	Two Storey   _________	Three Storey  _______	⁪



Detached       ________	⁪  	Semi-detached	_______

⁪

Owner Occupied  _____	⁪	Rented	    __________		⁪



Household Occupants (Tick which is applicable)



Older Person Living Alone   ___________ 	⁫   	



Person with Disability          ___________ 

		⁫

Person Parenting Alone      ____________               ⁫	



Other  	                                  __________________________________________________





No. of NEW SMOKE ALARMS INSTALLED	            	_______________ 



EXISTING SMOKE ALARMS CHECKED AND WORKING _______________



Note: Smoke Alarms are accepted and installed without liability on the part of Tipperary County Council.



Note: it is your responsibility to ensure you follow the guidance detailing the care & maintenance of alarms as per manufacturer’s instructions which you received with Smoke Alarm Installation. 



Householder Signature: ___________________________________



Date:   _____________________________
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