
KENTUCKY FIRE COMMISSION 
KFS-3 

NEW FIRE DEPARTMENT APPLICATION 
Fire Department established under KRS chapter: 
__  67 County Government 
__   75 Fire Tax District 
__  95 City Government 
__ 273 Non-Profit Organization 
__        Industrial Fire Brigade/Department 

Fire Commission Office Use Only: 
 
Date Application Received: _________________ 
 
FDID Number Assigned:       _________________ 
 
 

 
Fire Department Name: ______________________________________________________________ 
 
Physical Street Address:______________________________________________________________ 
 
Mailing Address:             ______________________________________________________________ 
 
City: _________________________ County: ______________________ ZIP: ___________________ 
 
Fire Department Email Address: _______________________________________________________ 
 
Fire Department Telephone #: __________________________ Fax #: _________________________ 
 
Federal Identification Number: ________________________________________________________ 
 

Fire Chief Information 
 
Fire Chief Name: ____________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City:_______________________ County:________________________ ZIP:______________________ 
 
Home Telephone: ____________________________ Cell Phone: ______________________________ 
 

REQUIRED DOCUMENTS FOR SUBMISSION OF APPLICATION 
 
__ Completed Application 
 
__ Written explanation of requested Fire Department Boundaries 
 
__ Map of Fire Department Boundaries clearly noted 
 
__ Letter(s) from Chief of department relinquishing coverage area  
      (If taking over area from other department(s) 
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