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  FINANCIAL STATEMENT  As Required by KRS 75


   NAME OF FIRE DEPARTMENT _____________________________________________________________________________________________

   ADDRESS______________________ CITY___________________COUNTY__________________ ST _____________ ZIP CODE _____________

Balance of June 30, 2004
· Checking
$ ________________________

· Savings

$ ________________________

· Other

$ ________________________            Identify  ____________________________________________________________
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	TO OTHER
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	BALANCE JUNE 30, 2005
	
	
	


   Chairman of Board of Directors ___________________________________________________________     Date _______________________

  Treasurer of Board of Directors ___________________________________________________________     Date _______________________

      Revised September 20, 2005
