
CITY OF TOPEKA
SMOKE ALARM SMOKE ALARM BATTERY

By submitting this application, I state that I currently reside in the residence. I also agree that I have requested that
my residence be evaluated for installation of smoke alarms; replacement of existing outdated/inoperable smoke

alarms; or the replacement/installation of 10 year Lithium Ion batteries. I agree; that I will allow City of Topeka Fire
Department personnel or designated representative(s) to enter my residence for the purpose of a smoke alarm
evaluation; installations of the smoke alarms/smoke alarm batteries; and to provide fire safety information and
education to those present in the residence, and that I, my heirs and legal agents, do hereby release the City of Topeka
employee(s), officer, agent, official or designated representative(s) from any and all liability for damages, injury or
casualty of any sort whatsoever involving my residence, my property, myself or any other person, which results or
may result from activities conducted from this installation.

Name of Landlord or Company, if you rent the home: _____________________________________________________________

Landlord or Company address: _______________________________________________________________________________

Landlord or Company phone number: _______ _________________________________

HEARING IMPAIRED ALARM ___________ SPANISH SPEAKING OCCUPANT ______________

LANDLORD INFORMATION (If you rent)

324 SE Jefferson Street • Topeka, KS 66607
(785) 368-4000

APPLICATION

REVISED 5/18/12

Please print information

Application date: _________________ Type of application request:
Survey of current alarms in the home: _____

Number of alarms in the home: _____

Smoke alarm battery replacement of current alarms: _____
Number of current alarms in the home: _____

Smoke alarm installation (new alarms): _____

Do you own or rent the home: _____ Own or live with the owner ____ Rent ____ Number of levels in the home

Do you live in the City of Topeka: ___________ (Yes or No)

Applicants Address: ___________________________________________________________ Zip code: _________________

Applicants Daytime phone: ___________________________ Applicants Evening phone: ______________________________

APPLICANT

Applicant(s) name: ________________________________________________________ Your date of birth: ___/ ___/ _____

Owner’s name if different from the applicant: ___________________________________________________________________

Including your basement

TOPEKA FIRE DEPARTMENT


