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KLAMATH COUNTY FIRE DISTRICT 1 

SMOKE DETECTOR PROGRAM 

APPLICATION FORM 

 

 

 

Please complete the following information to apply for the Klamath County Fire District 1 Smoke 

Detector program.  A representative from KCFD1 will contact you with any questions or to 

schedule an installation date and time.   

 

Name: ________________________________     Phone: ______________________________ 

Address: ______________________________       Own      Rent*    # of Rooms: _________ 

Does the home currently have smoke detectors?    Yes      No     How Many: ____________ 

Are the existing smoke detectors in working order?    Yes      No      

Approximate age of existing smoke detectors: _________ 

Are the existing smoke detectors  hardwired or  individual battery units? 

 

 

 

 

 

 

 

 

  

 

 

 

*If you rent your home or apartment, you do not qualify for this program. Please contact your 

landlord. (ORS 479.270, ORS 479.275, ORS 479.300.) 


