Name of Fire Department:

APPLICATION

EMERGENCY VEHICLE PERMITS
PRIVATE VEHICLES OF FIRE FIGHTERS

County:

City:

Name of Fire Chief:

Address;

WV Zip:

Chiefs Phone:

Name of Fire Fighter

Y ear, Make, Model
of Vehicle

Vehicle Identification (VIN)

License Plate

Permit No.

(Fire Chief=s Name)

, do hereby certify that | have been duly elected/appointed fire

chief for this department and the information provided is accurate to the best of my knowledge and hereby
approve the issuance of emergency vehicle permits listed above.

Forward:
2 copiesto WV SFMO

1 copy FD file

Fire Chiefs Signature

Application Date




