
 
 

 
 
 
Please provide the following information and either e-mail it to:  info@500forlife.org or 
fax it to:  404-252-4277.  This will ensure that you will receive a Request for Proposal 
which will need to be completed and returned prior to the stated deadline in order to be 
considered for a grant award during the next round. 
 
 
Fire Chief’s Name____________________________________________________________ 
 
Fire Department Name_________________________________________________________ 
 
Fire Dept Street Address_______________________________________________________ 
 
Fire Dept City______________________  Fire Dept State_____________  Zip____________ 
 
Fire Dept County______________________________________________________________ 
 
Fire Dept Telephone Number___________________________________________________ 
 
Fire Dept Fax Number_________________________________________________________ 
 
Fire Dept E-Mail Address_______________________________________________________ 
 
Fire Chief’s Phone Number_____________________________________________________ 
 
Fire Chief’s E-Mail Address_____________________________________________________ 
 
Person Completing This Form (if not Fire Chief): 
 
Name_______________________________________________________________________ 
 
Title________________________________________________________________________ 
 
Contact Phone_______________________________________________________________ 
 
E-Mail Address_______________________________________________________________ 
 


