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 RHODE ISLAND DEPARTMENT OF PUBLIC SAFETY 

 State Fire Marshal 
     1951 Smith Street, North Providence, RI  02911 

 Telephone: (401) 383-7717 — Fax:  (401) 415-8608

  John E. Chartier, EFO 

     State Fire Marshal 

Colonel Ann C. Assumpico
Director, Department of Public Safety 
Superintendent, Rhode Island State Police   Division of the State Fire Marshal

Application For Extinguishing Equipment Apprentice License 

Application Date: _______________

(Check all that apply) 

Portable Extinguisher: ���� Fixed Systems: ���� 

New License Fee $5.00 Renewal of License #    Fee:  $5.00 
Place check mark � ����   or __________________

Applicant 

First Name: __________________________ Last Name: __________________________ MI: _____ 
Street: ___________________________________ City: _______________________State: __________ 
Zip: ___________________ Home Phone # ________________ Business Phone #: _________________ 
Date of Birth: ________Social Security #: ________________Email Address ______________________ 
Sex: Male � Female � Height: ________Weight: ______Hair Color: ________Eye Color: _________ 

Previous Employer 

Company Name: ________________________________________ 
Street: ___________________________________ City: _______________________State: __________ 
Zip: ___________________ Employer Phone #: ____________________ 

Present Employer 

Company Name: ________________________________________ 
Street: ___________________________________ City: _______________________State: __________ 
Zip: ___________________ Employer Phone #: ____________________ 

ENDORSED BY: 

First Name: __________________________ Last Name: __________________________ MI: _____ 
Street: ___________________________________ City: _______________________State: __________ 
Zip: ___________________ Home Phone # ________________ Business Phone #: _________________ 

Journeyman License # ____________________ 
Signature _________________________________ Date:_______________________ 
Applicant Signature__________________________________________________ 




