NEBRASKA

Good Life. Great Safety.

STATE FIRE MARSHAL AGENCY

AUTHORIZATION TO RELEASE CERTIFICATION INFORMATION

Name (Printed): DOB:

Information to be release:
IMPORTANT: Indicate only the certification records that you are authorizing to be released.

[] Hazardous Materials Operations Level [] Fire Officer I

[] Hazmat Technician [] Fire Officer 11

[ Fire Fighter I [J ADO — Driver Operator

[] Fire Fighter 11 [ ADO — Mobile Water Supply
[] Instructor I [] All Certification Records

[] Instructor 11

[ I hereby grant permission to the Nebraska State Fire Marshal Agency — Training Division to release my
certification records to

Organization

Signature: Date:

You can mail your authorization form to:
State Fire Marshal — Training Division
3347 West Capital Avenue
Grand Island, NE 68803

Or you can e-mail this form to corina.kuta@nebraska.gov
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