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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

Phone: 225-925-3935 / 800-256-5452     Fax: 225-925-4241

ATTENTION:  MACIE KINCHEN

DATE SUBMITTED

Volunteer Fire Fighters' Insurance Program
Volunteer Fire Fighter Roster

Office of the State Fire Marshal
8181 Independence Boulevard
Baton Rouge, Louisiana 70806
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