
OSFM Smoke Alarm Reporting Form

All below information must be completed in order to receive additional alarms 

Fire Department or Organization:__________________________________________________ 

Address:______________________________________________________________________ 

City:__________________________________  Zip Code:_______________________________ 

Phone Number:_________________________ Email Address:___________________________ 

Please complete all below fields in order to track State allotted smoke alarms 

1. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

2. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

3. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

4. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

5. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

6. Occupant's Name:_______________________  Phone Number:___________________ 
Address:___________________________   City and Zip Code:_____________________

When form is complete, please return to Robin Sudduth at 1035 Stevenson  Dr., Springfield, IL  62703 

office:  217-558-6743,  fax: 217-558-1424, email: robin.sudduth@illinois.gov

[   ]  Please check if your department or organization would like to receive additional alarms. 




