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FAX NO EMAIL ADDRESS

FIRE DEPARTMENT NAME FDID

  

TELEPHONE NO

VOLUNTEER NAME DATE OF BIRTH

DATE ENTERED 

DEPT

LAST 4 DIGITS of 

SSN BENEFICIARY

ADDRESS PARISH

FIRE DEPARTMEN CHIEF'S NAME FIRE DEPARTMENT CHIEF'S SIGNATURE

Baton Rouge, LA 70896

ATTN: Katie Ryland or Katherine Thibodeaux

DATE SUBMITTED

Volunteer Fire Fighters' Insurance Program
Volunteer Fire Fighter Roster

Louisiana Department of Public Safety
Disaster Recovery & Administrative Compliance

PO Box 66614, Interoffice Box B-13

225-925-7014     Fax: 225-925-6510


