
Departm entofthe Interior RuralFireAssistance Application

FireDepartmentName:

FireDepartmentmailingaddress:
DateSubm itted:

FireDepartm entContactPerson: FireDepartm entBusiness Phone Num ber:

Agreementwith:(circleone)  DOI Tribal State None

Cooperative Agreem entNum ber: Com m unityPopulation:

Agency/Tribe: ContactNam e:

Address: Phone Num ber:

Num berofwildland urban interm ixacres protected byFireDepartm ent:

Average annualnum berofwildland fireresponses withinprim aryresponse area:
(donotinclude m utualaidresponses)

Num berofFireDepartm entwildland fireengines:

Totalnum berofactive m em bersonthe FireDepartm ent:

DoestheFireDepartm entcurrentlyhavewildlandfirePersonalProtectiveEquipm ent(PPE)forallactivem em bers? Y  N

Ifnot,how m anym em bersarenotequippedwithPPE?

How m any m em bersofyourFireDepartm entdonotm eetyourbasicfirefightersafetytraining?

HaveyouanalyzedyourFireDepartm ent’swildlandfirepreventionprogram needs?    Y    N

PROJECT TITLE AND BRIEF SUM M ARY OF THE PURPOSE AND OBJECTIVES OF REQUEST:

**PLEASE ATTACH AN ITEM IZED LIST OF YOUR REQUEST AND RESPECTIVE COSTS

Nam e and TitleofRequestor:

Name and TitleofDepartmentofthe InteriorOfficerreviewing:

FOR DEPARTM ENT OF THE INTERIOR USE
DateDepartmentofthe InteriorOfficialReviewed:

DateApproved: Am ountApproved:




