
FIRE DEPARTMENT, CITY OF NEW YORK • BUREAU OF FIRE PREVENTION 

CERTIFICATE OF FITNESS APPLICATION 

PLEASE PRINT ALL INFORMATION CLEARLY 
(See Reverse for Important Information) 

CERTIFICATE NUMBER 
ASSIGNED CLASS:D ENTER TYPE OF CERTIFICATE OF FITNESS APPLYING FOR: 

CJ4 : S"puv;sioYl o~ NoVl .. Prodvcton I I I I I I I I I 
FOR OFFICIAL USE ONLY TYPE: rn c..,l,e VII\ j C.(l \ Lo..bo n~.tot" i e;g_ 

~fiACTICAl EXP. 0 TRADE SCHOOL 

SEX ''X" 

0 MALE 0 FEMALE 

~ PREMISES RELATED 

EMPLCJ\'ER NAME 

l L I EIHIN'IA~ I ltlolt-ILIE.Ic;l£1 I I I I I I I I 
APPLICANT'S WORK ADDRESS 

lz l ~lol l~la;:lt>lfjo l'-lt>l IP 1~1 IJ~ lvl t>l w~s+ 
CITY OR BOROUGH SfME ZIP CODE 

1131 ~oiNI~ I I I I I I I I I ffil I\ lol41 61&1 

t· ~~ - . 

APPLICATION 
MUST BE SIGNED 

TO BE PROCESSED! 

FALSIFICATION OF ANY STATEMENT HEREIN IS AN OFFENSE 
PUNISHABLE BY FINE OR IMPRISONMENT OR BOTH (NYC 
ADMINISTRATIVE CODE, O.C. SECTION 1151-9.0/N.C. 10-154) 

X 
APPLICANT'S SIGNATURE DATE 

~). 00 NOT WRITE BELOW THIS LINE 

0 CHECK HERE IF NIF ACCOUNT 0 I.D. -=-,-
(INITIALS) 

EXAMINER'S SIGNATURE: ----;::;.::;:::;::;=:;:::;-------

EXAMINER'S IDENTIFICATION NUMBER I I I I I I I 
TEST RESULT: PASS:----

FAIL: ___ _ 

A-20 (J 1109) 


