
  

 

  

  
State of New York 

EXECUTIVE DEPARTMENT  

OFFICE OF GENERAL SERVICES  
  

 
MAYOR ERASTUS CORNING 2ND TOWER 

THE GOVERNOR NELSON A. ROCKEFELLER EMPIRE STATE PLAZA 
ALBANY, NEW YORK 12242 

 

Eligible Fire Departments should complete the following and the appropriate Public Agency or Non-

Profit Agency application and submit them by US Postal Service to: 

State of New York  

Office of General Services 

BUREAU OF FEDERAL PROPERTY ASSISTANCE  

Building 18, W. Averill Harriman State Office Building Campus 

Albany, NY 12226 

A. Organization Information: 

  Name: _______________________________________________________________ 

  Address: _____________________________________________________________ 

____________________________________________________________________ 

  Telephone: _______________ Fax: _______________ 

B. Indicate type of organization. Check all that apply. (Note you must also submit the appropriate application form for 

either a public agency or non-profit organization.) 

    Private, independent, nonprofit volunteer company 

    Village fire company or department with all equipment and apparatus supplied by village tax funds. 

    City fire department 

    Fire district organized as a political subdivision governed by elected commissioners and serving one or more 

townships. List township names below. 

_______________________________________________________________ 

_______________________________________________________________ 

    Fire protection district organized by or under permission of a town board and serving one or more townships. List 

township names below: 

_______________________________________________________________ 

_______________________________________________________________ 

C. 
Please include documentary evidence of the manner in which the applicant organization was established, such as a copy of the 

law or resolution of the Board or appropriate governing body establishing the applicant organization, the original Charter of 

Incorporation, or any other documentary evidence on the date and how the applicant organization was established.  

I CERTIFY THE ACCURACY OF THE ABOVE DATA  

 

______________________________ 

Signature 

   

Name Title Date 

Submit with Non-Discrimination Assurance Statement and  

signed Sample Participation Agreement and Certifications and Agreements forms. 

 

http://www.ogs.ny.gov/BU/SS/Fed/Docs/cs410.pdf
http://www.ogs.ny.gov/BU/SS/Fed/Docs/cs402P.pdf
http://www.ogs.ny.gov/BU/SS/Fed/Docs/cs402C.pdf
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