State Fire Marshal
Training Division
3347 West Capital Eve
Grand Island, NE 68803
(308) 385-6892

Request for Certificate of
Reciprocity
Print the form, fill it out and mail it to the above address.

Ensure that your $15.00 payment is enclosed with the request form, copy of your certification certificate.

Without payment we will not process your order. We accept money order or checks. No credit or debit
cards.

NOTE: We are currently only issuing certificate of reciprocity for Fire Fighter I, Fire Fighter II, Instructor | and
Hazmat Operations Level.

First Name H Last Name H Middle Initial
Social Security # H Date of Birth ’

Type of Reciprocity ’ Certification Level ’

Certification Date H Certification Location ’

IFSAC Seal # ’ ProBoard Seal # H

Mailing Address H

City State Zip Code ’

Day Phone Cell Phone ’

E-mail Address | am a member of this department H

I'hiave enclosed a copy of my certification certificate!
I'hiave enclosed my payment!

Print Form

FOR INTERNAL USE ONLY
DATE RECEIVED DATE APPROVED DATE MAILED




