
NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS 
DIVISION OF FIRE SAFETY 

FIRE DEPARTMENT SURVEY FORM  
2010 

 
PART ONE 
FIRE DEPARTMENT NAME:  ________________________________ FDID # _________________  

 

MUNICIPAL CODE:              ____________________            LEA CODE: _____________________ 

 

MAILING ADDRESS:           ___________________________________________________________ 

 
                                                     ___________________________________________________________ 
     

CHIEF NAME:                         ___________________________________________________________ 

 

MAIN PHONE #:                   __________________________ MAIN FAX #: ____________________ 

 

CELL PHONE #:                   _______________________ EMERGENCY #:  ___________________ 
                              (FOR DIVISION USE ONLY) 

 

EMAIL ADDRESS:               ___________________________WEBSITE: ______________________ 

 

FDID POPULATION SERVED: ______________________ SQUARE MILES: ________________ 
(ESTIMATE POPULATION OF 1

ST
 ALARM DISTRICT)                                      (OF PRIMARY RESPONSE AREA)             

 

 NO OF STATIONS:             _______________ 
 

PART TWO 
FIRE DEPT JURISDICTION:    MUNICIPAL  [       ]   FIRE DISTRICT [       ]      FEDERAL    [       ]        

 
                    STATE       [        ]  COUNTY          [        ]       OTHER       [        ]    
 

DEPARTMENT TYPE:                CAREER:   [        ]    VOLUNTEER:  [       ]     COMBINATION:  [       ]    

 

#  FIREFIGHTERS:           CAREER:    _______________  VOLUNTEER:  _________________ 

 
                                                             MINORITY   _______________  FEMALE:        _________________ 
 

# ANTICIPATED NEW FIREFIGHTERS ADDED FOR CURRENT YEAR: ________ 

 

# ANTICIPATED FIREFIGHTERS RETIRING/INACTIVE FOR CURRENT YEAR:  _______ 

 
# COMPANY OFFICERS:  ________ # CHIEF OFFICERS:  _________ 

 

FUNDING SOURCE:         MUNICIPAL   [       ]     MUNICIPAL AND DONATIONS:  [       ]    
                                           

    FIRE TAX:     [       ]     OTHER:  [       ]    



FIRE DEPARTMENT SURVEY – PAGE 2 
 
 

PART THREE 
 

NFIRS PARTICIPATION: 
 
 PARTICIPANT:  YES:  [       ]                    NO:  [       ]    
 
 PROGRAM MANAGER:  ___________________________________________ 
 
 DAYTIME PHONE NUMBER: _______________________________________ 
 
 EMAIL ADDRESS:  _______________________________________________ 
  
 NFIRS SOFTWARE/VERISON USED: ________________________________ 
 

EMS INFORMATION: 
 
 DOES YOUR DEPARTMENT PROVIDE EMS?   YES:  [       ]          NO:  [       ]    
 
 FIRST RESPONDER ONLY:  [       ]          TRANSPORT:  [       ]    
 
 IF YOU DO NOT TRANSPORT, NAME OF TRANSPORT PROVIDER: 
 
 SQUAD NAME:  __________________________________________________ 
 
 ADDRESS:         __________________________________________________ 
 
                           _________________________________________________ 
   

MEMBERSHIP RECRUITMENT CONTACT: 
 
 NAME:  ________________________________________________________ 
 
 DAYTIME PHONE NUMBER:  ______________________________________ 
 
 EMAIL ADDRESS:  ______________________________________________ 
              
 
 
 
 
 
 
 
 
 
 
 

Return form to: 
 

Division of Fire Safety 
PO Box 809 

Trenton, NJ 08625-0809 
Attn:  Publications Unit 

 


