
 

 

CERTIFICATION OF CURRENT SERVICE OR RETIRED  

AS A 

VOLUNTEER OR CAREER FIREFIGHTER 
 

 

 

TO:   Bobbie Holsclaw 

Jefferson County Clerk 

Suite 100 Courthouse 

527 West Jefferson Street 

Louisville, Kentucky  40202 

 

 
RE: ____________________________________ 

Name of Firefighter 

 

____________________________________ _________________________ 

Address of Firefighter     City/Zip 

 

____________________________________ 

Operator’s License Number 

 
 

This is to certify that the above named individual has and is maintaining services as a 

retired or current volunteer/career firefighter for a fire department of a fire protection 

district within this county.  As a result of such current or retired service, he/she is 

qualified to apply for a “Firefighter” license plate for use on his/her vehicle, pursuant to 

provisions of KRS 186.172. 
 

        

      ___________________________ 
      Chief 

 

      ___________________________ 

      Fire Protection District 
 

 

       ____________________________ 

       Date 

 

 

 

 


	Name of Firefighter: 
	Address of Firefighter: 
	Operators License Number: 
	Fire Protection District: OKOLONA
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