OFFICE OF THE STATE FIRE COMMISSIONER L .
Fire and Emergency Medical Services Loan Program (FEMSLP) DEHHS_";'UEHIEI

Suppliers List / Contractor’s List

We the members of the

Organization/Company

hereby submit the following information:

O Apparatus Loan The names of organizations, retailers and wholesalers that will be involved
in the purchase or rehabilitation of your apparatus.

A Facilities Loan The names of organizations, retailers and wholesalers that will supply
materials necessary in the renovation or construction of your facility.

d Equipment Loan The names of organizations, retailers and wholesalers that will supply
your accessory, communications, or protective equipment.

TYPE OF
SUPPLIER / CONTRACTOR PURCHASE OR MATERIAL COST
Organization/Company Representative Name Title
Organization/Company Representative Signature Date
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