
 
 

Rural Volunteer Fire Department Assistance Program (RVFDAP) 

Public Meeting/Listening Session 

 

Suggestion Form 

 

You may use this form to submit comments, ideas, and suggestions for evaluation by the Rural VFD 

Assistance Program Funding Committee. 

 

 Please provide the following information:  

Name: ________________________________________   Telephone Number: ____________________ 

Address: ______________________________________    Email: _______________________________ 

City: ___________________________________________   Zip Code: ___________________________ 

Suggestion: (Please print legibly. Use the back of this page if needed) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: ____________________________________            Date: ________________ 

 


