NQWF)U ndla nd Governament of N Firea;;\(lli(:i:bl;ﬁ:
Labrador

APPLICATION FOR FIREFIGHTER LICENCE PLATE

PLEASE PRINT ALL INFORMATION IN BLOCK LETTERS

Terms and Conditions:
o Firefighter is a person actively serving in a municipal/local service district fire department in the Province of
Newfoundland and Labrador at the time of this application.
o Full time airport crash rescue firefighters and industrial firefighters are also eligible where their primary
duties are fire protection or crash rescue. Proof of primary duties should be submitted with the application.
o A Firefighter shall have a minimum of three (3) years of continuous service as a firefighter in the Province.
Where service is with more than one (1) municipality/local service district, please provide a letter from the
other municipality/local service district supporting service.
A break in service up to and not excluding six months shall be deemed as continuous service.
Retired firefighters who qualified for and received the provincial 20 year long service medal are eligible.
The Firefighter MUST display this plate on the rear of their vehicle.
A Firefighter is eligible for one (1) firefighter plate only.
Applicant signature to this application indicates their agreement to the terms and conditions for acquiring
and using the plate.

SECTION 1 — Applicant Identification

Firefighter's Full Name

(Firefighter's name must appear on the vehicle registration, although the vehicle may be jointly owned)

Address

(P.O. Box/Street, City/Town and Postal Code)
Telephone Number (709)

Applicant’s Driver’'s Licence Number
In making this application, | acknowledge that personal information collected on this form under the authority of the
Firefighter Licence Plate program will be disclosed to the Motor Registration Division for the purpose of the issuance

of a firefighter licence plate. Any questions or comments can be directed to the Fire Commissioner at 729-1608.

Date of Birth Signature of Firefighter
Year Month  Day

VIN Existing Plate #

(Vehicle Identification Number)

SECTION 2 — Confirmation of Service by Municipal/Local Service District/Airport/Industrial Authority

This is to confirm that is an active member of the

Fire Department and has been so since

(date). (Service must be a minimum of three (3) years).

Fire Chief’s (Signature) Municipal/LSD/Airport/Industrial Authority (Signature)
(Town Clerk/Manager/Mayor/Chairperson/Supervisor)

Date of Application

Mail completed form to: Fire Services Division
45 Major’s Path, 2" Floor, P.O. Box 8700
St. John’s, NL A1B 4J6

SECTION 3 — Provincial Verification of Service

The Fire Services Division has reviewed the applicant’s information and confirms eligibility.

Signature of FSD Approving Authority Date

PLEASE NOTE:
Firefighter plates will only be issued for use on passenger vehicles and commercial vehicles less than 4500 kg.

45 Major’s Path, 2°% Floor, P.O. Box 8700, St: Johwls, NL, Canada ALB 406 +(709) 729-1608 f(709) 729-2524
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