FIRE CHIEF’S COUNCIL OF SUFFOLK COUNTY, INC.
REQUEST FOR YEARS OF SERVICE

RESOLUTION CERTIFICATE
1. Applicant’s Name: _______________________________________
2. Years of Service: 50 __ 60 __ 70__ 75 __
3. Date of Presentation: ______________________________________
4. Department: _____________________________________________

5. Department Address: ________________________________________________________

6. Chief’s Name.: ___________________________________________

7. Tel#: ___________________________________________________
8. Email: __________________________________________________

9. Any Other Instructions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Greg Anderson for any questions.
516-241-1985 or gregandr@optonline,net

