HUDSON COUNTY FIRE PREVENTION & PROTECTION ASSOCIATION
“FIRE SUBCODE INSPECTOR OF THE YEAR” APPLICATION

NAME OF NOMINEE __________________________________________
RANK: _____________________

WORK PHONE: _______________________________
HOME PHONE: _______________________________

HOME ADDRESS: ___________________________________________________________________________

CITY/TOWN: __________________________
   STATE: __________
ZIP CODE: _________________

DEPARTMENT NAME: _________________________________________
PHONE: ___________________

DEPARTMENT ADDRESS: ____________________________________________________________________

CITY/TOWN: _________________________
STATE: ____________
ZIP CODE: _________________

NOMINATOR NAME: __________________________________________
RANK: ____________________

HOME ADDRESS: ___________________________________________________________________________

CITY/TOWN: ________________________
STATE: ____________
ZIP CODE: _________________

WORK PHONE: _______________________________
HOME PHONE: _______________________________

DEPARTMENT NAME: _______________________________________________________________________

DEPARTMENT ADDRESS: ____________________________________________________________________

CITY/TOWN: ________________________
STATE: ___________
ZIP CODE: _________________

DEADLINE DATE IS OCTOBER 1 (All entries must be returned by this date)

REASON FOR NOMINATION:  Include copies of supporting documentation.

NOTE:  Nominee MUST be assigned as a full/part time Fire Subcode Official/Fire Inspector U.C.C. working for at least ONE (1) YEAR before he or she is eligible.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR ADDITIONAL SPACE – ATTACH A NEW SHEET
MAIL COMPLETED ENTRIES TO:  
Amy Tanski Thiry, Secretary







Harrison Fire Prevention Bureau







634 Sussex Street







Harrison, NJ  07029

