Dear Chief,

, @ member of your fire company, has made
application to join our fire company as an Associate Member. Our Associate membership
category is reserved for individuals that are qualified firefighters as certified by their home
company. It is designed to permit qualified firefighter’s that spend significant time in our
coverage area to provide assistance. We define qualified as having successfully completed
Firefighter I or equivalent, based on your standards, and a course in First Aid.

While on duty with our Fire Company, all members are fully insured by Worker’s
Compensation insurance provided by our municipality in accordance with Pennsylvania
State Laws and by our own commercial insurance policies.

Request your certification as to the qualifications of the above named firefighter. Any
additional comments may be attached or written on the back of this letter.

Fraternally yours,

F. William Cope, President
(date)

I hereby certify that is a member in good standing and
has successfully completed basic firefighter and first aid training while a member of:

Fire Company
Address
: : Municipality, State, Zip code

(printed name) phone number:

(signature)

Fire Chief

Please return the endorsed letter in the enclosed envelope



Information to be provided by applicant

Name, address and phone number of your home Fire Company:

Name of Fire Company

Name of Chief

Address of Fire Company:

Street

Town

State

or Post Office Box

Zipcode

Phone number -




	Text1: 
	Text2: 
	Text3: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 


