
 MEMBERSHIP DUES ASSISTANCE 
REQUEST FORM

NEAFC SAFER Grant Program: 12/23/2025 - 12/22/2029 

This federal grant program provides IAFC, NEAFC, State Fire Chiefs, State Volunteer Firefighters, 
and/or NVFC annual dues subsidies for volunteer and combination fire departments who cannot 
afford to purchase membership. To learn more about membership benefits, view NEAFC’S SAFER 
Administrative Guide.​

To request assistance for membership dues, please complete this form and enclose your 
department’s roster. Roster should include first and last name, title, status (active vs. non-active), 
and email address for each member. Note: this benefit is for active members over 18 (Junior 
members and Associate members are non-eligible).​

Send the completed packet and any inquiries to Sarah Perez: sarah@volunteerfirefighter.org / 
855-VOL-FIRE​

Department Information:​

Department Name:___________________________________________________​

Address:___________________________________________________________​

City:________________________  State:_____________  Zip:________________​

Phone:___________________________________​

Email:____________________________________________________ 

Which of these Associations would you like to join? Please select.​

​ IAFC & NEAFC​
​State Fire Chiefs Association *Chiefs of all levels are eligible: Chief, Deputy, Assistant, 
Battalion, etc. Note: some State Associations may have their own requirements 

​State Volunteer Firefighters Association 

​NVFC *New & existing active members 

If you selected State Fire Chiefs, please provide the Chief’s information below: 

Chief Name:_______________________________________________​

Title:__________________________________ 
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Address:___________________________________________________________​
​
City:________________________  State:_____________  Zip:________________​
 
Phone:___________________________________​
 
Email:____________________________________________________ 
​
​
Comments:​
 

 
 
 
 
 
 
 
 
 
 
 

​
​
Fire Chief Authorization:  
 
By signing below, I confirm that all provided information is accurate. 
 
Chief Name (print):___________________________________________ 
 
Signature of Chief:___________________________________________ 
 
Chief Phone:_____________________________ 
​
Email:_____________________________________________________ 

2 


	Department Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	IAFC  NEAFC: Off
	State Fire Chiefs Association Chiefs of all levels are eligible Chief Deputy Assistant: Off
	toggle_3: Off
	NVFC New  existing active members: Off
	Chief Name: 
	Title: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Email_2: 
	Comments: 
	Chief Name print: 
	Chief Phone: 
	Email_3: 
	Signature1_es_:signer:signature: 


