Nassau County Fire Commission

Office of the Fire Marshal

1194 Prospect Avenue
Westbury, N.Y. 11590
(516) 573-9900
nassaucountyny.gov/firemarshal

Application for Certificate of Fitness

L] Initial [] Renewal

Check Only One
L1 Board-up L1 Kitchen Exhaust Cleaning [1 Sprinkler Type 1 Installation
1 Crowd Manager L1 LPG Exchange (Type 3) [1 Sprinkler Type 2 ITM
O Fire Watch L1 LPG Refilling (Type 2) (Inspection, Testing & Maintenance)
[1 Flame Retardant Installer L1 Portable Fire Extinguisher Service [ Welding & Cutting
Name of Applicant: Date:
Address: Phone:
City: State: Zip: Tester ID:
Height (inches): Weight: Date of Birth: SSN (last 4 only):
Does the applicant hold valid drivers license? [] Yes [] No State: Lic. #

Has the applicant ever had any license denied, cancelled, revoked or suspended, including drivers license or any NCFM license?

O Yes [ No Ifyes, explain:

Enclose a copy of drivers license or other photo ID.

Has the applicant ever been convicted of a crime? [ Yes [ No

If yes, explain:

Employer: Years Employed:

Employer Address: Phone:

I am familiar with all of the ordinances, laws and regulations pertaining to the certificate of fitness for which | am applying.
Any false statement(s) made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Applicant Signature Date

Notary

FIRE MARSHAL USE ONLY

Certificate # Background Test Procedcure
Tester ID Cash Rept # Test Date

Issue Date FOA # Test #
Expiration Date Check # Written Score
Print Date Amount Practical Score
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