
   
 
 

                 Please Print Clearly 
 
Name: __________________________      ___________________________         _____ 
  Last                        First       MI 
 
________________________________________            _______________________ 
Home Mailing Address                  Apt. Number 
 
____________________________     _______     ___________          ____ /____ / _____ 
City                              State              Zip Code  Birth date 
 
Phone number: ______________________      Alt # _________________________ 
 
(Optional) E-mail Address: _______________________________________________ 
 

(Please circle) 
 
Would you like to be contacted for another event?         Yes           No  
 
Interest in Prevention activities:   
 
Smoke Alarm Installation                  Registration              Anything needed 
 
Do you speak Spanish?                      Yes                                No                
 
Would you be will to use your own vehicle to transport equipment?   Yes           No  
 
Mail to      or   Fax or Email to   
City of Casa Grande Fire Department  email: brice@casagrandeaz.gov 
Attention: Barbara Rice    Fax: 520-836-1129 
377 E. Val Vista Blvd.                                               Office: 520-421-8777 
Casa Grande, AZ  85122         
 

 

Please submit application prior to September 23, 2013 if you would like to participate in the 
Smoke Detector Installation on October 12, 2013. 
 
We appreciate your interest in volunteering for our Smoke Detector Installation Program. 
Visit our page at http://www.casagrandeaz.gov/smoke-detector-install 
 
The Smoke Detector Installation Program would not be possible without the support of our 

volunteers. 
 

          
 
 Thank you for volunteering! 

Casa Grande Fire Department 
Smoke Detector Installation Program 

Individual Volunteer Information 
October 12, 2013 

http://www.casagrandeaz.gov/smoke-detector-install

