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Wyoming County Office of Emergency Services

ID Request Form

DEPARTMENT      NIFRS # 

STATE TRAINING NUMBER  

NAME   (CHIEF OR ASST. CHIEF) 

MEMBER I.D. NUMBER CARD UPDATE REPLACEMENT NEW 

CATEGORY:  (CHECK ONLY ONE) 

FIRE COMPANY  

RESCUE SQUAD  

AUXILIARY  

SQUAD – 10   

JUNIOR / EXPLORER 

LEVEL OF TRAINING: (CHECK ALL THAT APPLY) 

SCBA   

EMS CERTIFICATION # 

CFRD EMTD EMTI 

EMTP  EMTCC 

ROPE RESCUE 

HAZ-MAT  

FIRE POLICE   

CHIEF’S SIGNATURE DATE 
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