
SMOKE ALARM INSTALLATION FORM 

NAME: ___________________________________________________ 

ADDRESS: ________________________________________________ 

PHONE NUMBER _________________________________________

NUMBER OF BEDROOMS: _______________________________

NUMBER OF ADULTS: __________________

NUMBER OF CHILDREN: _________________ 

SMOKE DETECTORS PRESENT:___________

FOR OFFICIAL USE ONLY 

NUMBER OF INSTALLED :_____________ 

DATE OF INSTALLED : ________________

City of San Benito 

Fire Department 

EMAIL: FIRE-PREVENTION@CITYOFSANBENITO.COM 
PHONE 956-658-8494 



FORMULARIO DE INSTALACION DE 
           DETECTORES DE HUMO 

NOMBRE:_________________________________________________ 

DIRECCION:______________________________________________

NUMERO DE TELEFONO:_________________________________

NUMERO DE  RECAMARAS: ______________________________  

NUMERO DE ADULTOS: _______________________________

NUMERO DE NINOS: _____________________

DETECTORES DE HUMO PRESENTE? ____________________                    

FOR OFFICIAL USE ONLY 

NUMBER OF INSTALLED: _____________ 

DATE OF INSTALLATION:    ___________

City of San Benito 

Fire Department 

EMAIL: FIRE-PREVENTION@CITYOFSANBENITO.COM 
PHONE 956-658-8494 
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