
 

 

 

Name: ______________________________________________ Date: _______________________ 

 

Address:  ____________________________________________________________, Cicero, IL 60804 

 

Home Phone: ______________________________ Cell Phone: ______________________________ 

 

Age of Residents: ________ (Male) ________ (Female) 

 

Are there any existing detectors in the home? ________ (Yes) ________ (No) 

 

Do you own or rent your home? _________ (Own) ________ (Rent) 

 

Are there any disabled people living in the home? ________ (Yes) ________ (No) 

 

If so, what types of disabilities? _________________________________________________________ 

.__________________________________________________________________________________ 

 

What are you requiring from our program?  Pick up free detector 

       Installation 

       Answer to questions or concerns 

 

Applicant’s Signature: _________________________________________________________________ 

INFORMATION GIVEN ABOVE WILL BE KEPT CONFIDENTIAL 

Town of Cicero – Combination Smoke and 

Carbon Monoxide Detector Application 


