
O f f i c e  o f  t h e  S t a t e  F i r e  M a r s h a l  
560 Jefferson Boulevard, Warwick, RI  02886 

Telephone: (401) 889-5555    Fax: (401) 889-5533 

 

Elizabeth Dwyer                                                                                                                                                                                                     Timothy P. McLaughlin 
Interim Director                                                                                                                                                                                                              State Fire Marshal 
Department of Business Regulation                                                                                                                                                        Office of the State Fire Marshal 
 

        
Application for Reciprocal Crowd Management Certification 

 
 
Date: _________________ 
 
 
Applicant Name (please print): ___________________________ 
 
Address: ____________________________________________ 
 
City: ____________________  State: _________ Zip: _____ 
 
DOB: ________________ Phone: ________________________ 
 
Email Address: _______________________________________ 
 
 
Establishment Name: __________________________________ 
 
City: ____________________  State: _________ Zip: _____ 
 
Phone: _________________________ 
 
 

 I attest that I have completed Crowd Management training from 
an accepted, reciprocal program and have attached a certificate 
to this application. 

 


	Date: 
	Applicant Name please print: 
	Address: 
	City: 
	State: 
	Zip: 
	DOB: 
	Phone: 
	Email Address: 
	Establishment Name: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	I attest that I have completed Crowd Management training from: Off


