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Volunteer Fire Department Name: ____________________________ 
Fire Chief 

contact info 

Name 
 

Phone 

Address 
 

Email 

Date of 
Organization 

Date of  
Roster 

VFCA supplemental insurance roster for fiscal year ____________ (see § 19‐17‐112(3), MCA) 

Officer info 

     Name      Officer title Dept. entry date 
   
   
   
   

Roll of 
members 

(active & inactive) 

     Name Dept. entry date 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

SIGNATURE:  
Date: 

 


