
broomecofire@stny.rr.com

50 YEAR SERVICE AWARD PROGRAM 

The Broome County Firefighters’ Association will honor any firefighter who has 50 years of active service
either all with one fire company, or a total of 50 years from multiple fire companies (including career
departments).

Name of honoree: ______________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

Contact phone number: __________________________________________________

E-mail: ________________________________________________________________

Date joined: ______________________________________________

Date 50 years of active status completed: ___________________________________

Member current status   9 Active   9 Inactive

Fire company (start with most recent)            Dates of active service

_______________________________________ ____________________________

_______________________________________ ____________________________
(Use back or separate sheet  if necessary) 

Certification: (To be signed by a member of one of the fire companies, most recent or most years)

I, _______________________________, have checked fire company records and certify that 
                    (Officer name)

the dates of active service of the above member for our fire company are correct.  

Signature: ____________________________________________

Name and title: __________________________________ Phone number: _________________

Fire company: ________________________________________________


