CENTRAL REPORTING AGENCY e
APPLICATION W— -L%l-’uK[J\-L

FIRE DEPARTMENT "‘“Q‘
44 W. Riverside Avenue
i:,%% l;%nz e5,_ %/30 99201-0189 \:ﬁzi\ iﬁ\g\

(509) 625-7006 Fax TR
www.spokanefire.org

ISEEY &%

This application form must be completed in its entirety.

APPLICANT INFORMATION

APPLICANT’S
LEGAL NAME:
HOME ADDRESS! aTy STATE z1p
DATE OF
HOME PHONE#: BIRTH: E-MAIL:

SIGNATURE OF APPLICANT: X

COMPANY INFORMATION

BUSINESSNAME:
BUSINESS ADDRESS: aty STATE 2P
BUSINESS PHONE#: FAX# E-MAIL:
SPOKANE BUSINESS L ICENSE #: EXPIRATION:

EACH CENTRAL REPORTING AGENCY MUST BE REGISTERED BY THE SPOKANE CITY FIRE MARSHAL
AND
MUST BE CURRENTLY CERTIFIED ASA U.L. APPROVED CENTRAL REPORTING AGENCY

State License #

DATE: AMOUNT ENCLOSED $

Central Reporting Agency registration in the City of Spokane requires all of the following:

A completed application form

$70.00 registration fee payable to the “ City of Spokane”

Copy of current City businesslicense (applicant’s or employer's)

Copy of current certification asaU.L. approved Central Reporting Agency

Additiona documentation (supplemental licenses, certificates, etc., that the applicant has available) - optional
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Return this form with fees to: Spokane Fire Department
Attention: Permits
W. 44 Riverside Ave.
Spokane, WA 99201 FIRE DEPARTMENT USE ONLY

APPROVED
BY:




