DROP  FORM

To:

Office of Emergency Services



P. O. Box 227



Goldsboro, NC           27533

From:

_____________________________________Fire Department

This is to verify that the following fire fighters have been DROPPED from our active fire department roster:


NAME



SOCIAL SECURITY NUMBER

Signature of Chief

Date

For Office Use Only:



Date________________________________

NCSFA___________________________
Computer____________________________

Roster____________________________
VSWCF_____________________________

