KFS-3

GOVENOR’S COMMISSION ON FIRE PROTECTION PERSONNEL, STANDARDS & EDUCATION

FIRE DEPARMENT APPLICATION

(PLEASE PRINT)

CHECK ONE:

(  ) ADD NEW DEPARTMENT

(  ) CHANGE DATA ON EXISTING DEPARTMENT


(  ) FIRE CHIEF CHANGE


(  ) ADDRESS/PHONE # CHANGE 

CENTRAL OFFICE USE ONLY

FIRE DEPARTMENT #: _________________

COUNTY: _____________________________

FIRE DEPARTMENT NAME: ___________________________________________________________

STREET ADDRESS: __________________________________________________________________

CITY: _____________________________ ZIP:_______________________________________________

MAILING ADDRESS: __________________________________________________________________

CITY: _____________________________ ZIP:_______________________________________________

COUNTY IN WHICH FIRE DEPARTMENT RESIDES: _____________________________________

TELEPHONE #: (________) _________-________________ FAX (_______) ________-_____________

SEND CORRESPONDENCE TO:________________________________________________________

FEDERAL IDENTIFICATION NUMBER:_________________________________________________

DEPARTMENT STATUS: (CHECK ONE)

(  ) ACTIVE

(  ) INACTIVE

STATUS DATE:____________________________

FIRE CHIEF NAME:____________________________________________________________________

                                   LAST



FIRST



MI

SOCIAL SECURITY #: ____ ____ ____-____ ____-____ ____ ____ ____  FFN:___________________

STREET ADDRESS____________________________________________________________________

CITY: ___________________________ STATE________ ZIP CODE____________________________

TELEPHONE #: (______) _______-_________________ (WHERE CHIEF CAN BE REACHED 8AM-4:30PM)

EFFECTIVE DATE: ________/_________/____________

_____________________________________________________________________________________________

AUTHORIZED SIGNATURE







DATE

