Deloware Delaware Department of Labor / Division of Vocational Rehabilitation

Office for
Sl Delaware Office for the Deaf & Hard of Hearing
of Hearing 4425 N. Market St » Wilmington, DE 19802 ¢ ODHH (302) 504-4741 « DOL_DODHH@delaware.gov

Fire and Carbon Monoxide Alert Device Program

Application Form
Applicant Information
Full Name:
Date of Birth:
Address (Installation Location):
Street Address:
City: State: DE  ZIP:
County: I New Castle LI Kent [0 Sussex
Phone Number:

Email Address:

Preferred Communication Method:

(0 ASL O Phone O Email O Text OI Other:

Do you require an ASL interpreter for appointments related to this application?
O Yes O No

Household Information
Number of Deaf or Hard of Hearing individuals residing in the household:
Number of bedrooms used by Deaf or Hard of Hearing residents:

Type of residence:
(0 Single-family home [0 Apartment (J Townhouse (J Other: __

Program Request
| am requesting participation in the Fire and Carbon Monoxide Alert Device Program.

O Fire and/or Carbon Monoxide Alert Devices
(Device type, quantity, placement, and configuration are determined by the Delaware State Fire Marshal following a
home safety assessment.)

Applicant Acknowledgment
By signing below, | acknowledge and understand that:
o Eligibility is determined by ODHH in accordance with program requirements.

e The Delaware State Fire Marshal conducts the home safety assessment and determines
the appropriate fire and/or carbon monoxide alert devices, including device type,
guantity, placement, and installation.

e All equipment provided through this program is issued at no cost to eligible participants.

e ODHH coordinates program administration and communication access, including
interpreter services as needed.

Applicant Signature: Date:

Fire and Carbon Device Application Form | ODHH | Public






Prepared for: Delaware Office for the Deaf and Hard of Hearing (DODHH)
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Shore Consulting, Training and Equipment (Shore CTE)

1 Jamie Court
Neptune NJ, 07753

Shorecte@gmail.com

(732)633-1636

1. CLIENT INFORMATION

Full Name:
Street Address:

Zip Code:
Order Date:

Phone / TTY:

Email Address:

2. EQUIPMENT SELECTION

Description

Bellman Visit 433

Model No.

UL/ULc

Telephone Transmitter BELASISSS
& nomim pe
Bellman Visit 433 Smoke
{ Alarm Transmitter, BE1284-433
o UL/ULc
Bellman Visit 433 CO
i Alarm Transmitter, BE1210-433

Bellman Visit 433 Flash
Receiver, UL/ULc

BE1442-433-A




Bellman Visit 433 Alarm
Clock, UL/ULc (incl. bed
shaker)

BE1380-433-A

Bellman Visit 433 Pager
Receiver

BE1230-433-BAT

Vibio Bluetooth Wireless
Bed Shaker

BE1221

Bellman Pager Charger

BE1260-A

Bellman Bed Shaker

BE1270

Wall Hanger for Flash
Receiver BE1442

BE9075

Trigger Cable

BE9253

Authorized Bellman & Symfon Distributor.
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