
Fire Department Registration Form 

Date:_______________ 

Fire Department Name & Address: 

_______________________________________ 

_______________________________________    

_______________________________________ 

Fire Department Mailing Address: (If 

different from above) 

_______________________________________ 

_______________________________________                                    

Chief of Department: 

_______________________________________ 

_______________________________________                                                                        

Phone:_________________________________ 

Fax:___________________________________                                                                                 

EAS Official Contract 

Title_______________________________                                                                                                                                              

Name______________________________         

 

Authorized Signature List 

_____________________________________        

_____________________________________ 

_____________________________________      

_____________________________________ 

(In order to insure the highest level of security, only persons listed 

below will be authorized to add or remove signatures and order 

keys) (Please list in the following format: Date | Name | Title) 

We recommend having one extra key on hand 

for emergency use. However, it should be 

secured in the fire departments vault or safety 

deposit box at all times.  

______________________________________       

Will your fire department be sharing this 

system with any other departments? If so, 

please list all department names below. 

_______________________________________ 

_______________________________________                                

_______________________________________                                        

_______________________________________    

_______________________________________                                           

 

                                                                                                                                                                                                                       


