
Please also include any supporting documentation (news clippings, run report, etc.); this may be the difference 
between receiving the requested funds and not. For more details on the funds, please visit us online at nsfa.org 

NEVADA STATE FIREFIGHTERS ASSOCIATION, INC. 
REQUEST FOR FUND ASSISTANCE 

Firefighting has been considered the most dangerous profession in America. Each year, hundreds of firefighters 
are injured fighting fires and, in some cases, tragically lose their lives in the performance of their duty. 

ASSISTANCE REQUIRED 
 BURN FUND 

BENEVOLENCE FUND 
WIDOWS & ORPHANS FUND 

REQUESTER’S INFORMATION 
DEPARTMENT/AGENCY NAME STATION # 

REQUESTER’S NAME 

MAILING ADDRESS 

CITY STATE ZIP 

PHONE FAX E-MAIL 

 

INFORMATION OF PERSON REQUIRING ASSISTANCE 
NAME RELATIONSHIP TO REQUESTER 

MAILING ADDRESS 

CITY STATE ZIP 

PHONE FAX E-MAIL 

PLEASE EXPLAIN IN DETAIL THE CIRCUMSTANCES SURROUNDING THIS REQUEST: 
 

PLEASE SEND FORM AND SUPPORTING DOCUMENTATION TO: 
NEVADA STATE FIREFIGHTERS’ ASSOCIATION, INC. 

PO BOX 907 
LOVELOCK, NEVADA 89419 
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