
Fire Number Application 
 
 
Date_________________                     
 
Applicant________________________________________ 
 
Mailing Address________________________________________________ 
                           Street/P.O. Box               City                             State             Zip Code 
 
Parcel Number_______________________ 
 
Phone number (        )______________ 
 
Fire Number 
location_______________________________________________________
_____________________________________________________________ 
 
 
Fee of $55.00        Check #____________ 
 
 
Fire Number Issued___________________ 
 
 
 


