
APPLICATION FOR FIRE DEPARTMENT ASSISTANCE
Department of Defense firefighter property program

For Internal Use Only: 

_________________________
Record ID #

I certify that my department has an active IRS W-9 Form on FireConnect.
Guide Video: W-9 Forms

Chief Officer or President

Date:

Title:

(This section must be certified by authorized Chief Officer or President)
APPLICANT CERTIFICATION: I certify that the information contained in this application is true 
and accurate to the best of my knowledge and that I am duly authorized to certify this application 
on behalf of the fire department. I understand that knowingly making false or fraudulent 
statements or representations may result in program sanctions and/or criminal penalties. 

Name: (print)

(Required)

(Required)

CountyName of Fire Department FireConnect ID
Number in department profile URL

(https://fireconnect.tfs.tamu.edu/FireDepartments/XXX)

I certify that my department’s information is up to date in FireConnect.
Guide Video: Department Profile(Required)

Available options: 1-2.2 ton, 2.5 ton, 5 ton, tractor truck chassis, tanker, van, fire truck

There is no guarantee that Texas A&M Forest Service will be able to provide the requested vehicle.

Please choose ONE vehicle per application.

Slip-on Unit

I wish to apply for a slip-on unit in conjunction with this FFP application.

Cost-share rate: 100% of the actual cost of components, not to exceed $20,000 in grant assistance (with or without CAFS.) 
NOTE: Only available for 1-2.2 ton, 2.5 ton cargo, 5 ton cargo, and tractor style DoD firefighting conversions.

Yes No

FFP Apparatus Selection

(Available to volunteer and combination departments with 20 or fewer paid members)

Submit this form to ffp@tfs.tamu.edu
Questions? 936-639-8130

IRS W-9 Form required for applications requesting a Slip-On Unit. If not requesting a Slip-On Unit, disregard this section.
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https://youtu.be/HhSzBJ20Xg4
https://www.youtube.com/watch?v=653gQt95P6s
mailto:ffp%40tfs.tamu.edu?subject=FFP%20Application
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