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Fire Department Name:

Headquarters Address:

Mailing Address:

Department Emergency Phone #: Department Fax #:

Department Non-Emergency Phone:

Dept. E-Mail :

Dept. Website: www.

Please Print Clearly
Chief:
Phone Home: Work:
Cell: Nextel Direct Connect: ID:
E-Mail :
1°* Asst . Chief :
Phone Home: Work:
Cell: Nextel Direct Connect: ID:
E-Mail :
2nd Asst . Chief
Phone Home: Work:
Cell: Nextel Direct Connect: ID:
E-Mail :
When do Chief Officers take office?: Length of Terms?:
Does your agency utilize an electronic Records Management System: 3 Yes O No

If yes, what system does your agency utilize: (EG: Zoll FireRMS, Firehouse, etc.):

Please fax the inventory form to: (914) 231-1848




