[image: image1.wmf]
   
[image: image2.png]OZ—Z2—-p>px-

REVE,
o N”°/v

INSPECTIONS

FRE Mg,
o 25

&
¢;vf

WYOMING

INVESTIGATIONS

& N
TR oy

SESm—<mm» Z>r7v



                                                                                                                       
Name:

     
  


Agency Name:

     
  
Address:

     
  
Phone:  

     

Fax: 

     
  
E-Mail:

     
    

Fire Chief/Head of Departments Signature:

     
  
Firefighter Certifications: 


     

Reason for desired membership:  

     

Please return your application to:  
Department of Fire Prevention & Electrical Safety

Rita Lee, Certification Coordinator 

Herschler Building 1- West

122 W. 25th Street

Cheyenne, WY 82001

Phone: 307-777-7288

Fax: 307-777-7119

E-Mail: rlee@state.wy.us
Wyoming Firefighters Certification Program


Application





Certification Tester Application








122 W. 25TH STREET ( HERSCHLER BLDG - 1 WEST ( CHEYENNE, WYOMING 82002

PHONE:  (307) 777-7288 ( FAX:  (307) 777-7119

http://wyofire.state.wy.us
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