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Texas Commission on

Fire Protection

Compliance Division

P.O. Box 2286, Austin, Texas 78768-2286

Application for Regulation

**The information below must be legible, and the form must be signed by department requesting official.

Agency Information:

Agency Name Type of Agency (select all that apply): Qg?r?tfgrp hone

TL/ ler (Lownt 4 Fire Suppression Fire. Erevention Fire Marshall Hoq-.00 -
Fire Marshal 0%y ARFF Training Al listed By

Agency Email: 3 {1\pecK £ Co ., Tylec, Tx.us

Agency Physical Address: 20| \)é:f’é/‘c};ns Uf)ay &Joa{u{//& T 75,07 v ?
Agency Maliling Address: ,Ro | Uet eranis  ay Weoodc:tle xS O/ 19

Primary Contact

| Agency Primary Contact Information:
Primary Contact

Primary Contact Email

PIN (if applicable)

Primary Contact Name
Phone Number
Sustin HO%- Q00 - o
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TCFP FDID # (if applic

Do you have paid staff now? Zl Yes

Has your department ever had a TCFP FDID #? I:I Yes )( No

able):

Name of Head of Department (if appointed): 7\ ccs4+ v ij ol be",(,/<

No

By my signature below, | attest | have read and agree that the statements on this form and any attachments to this form are true and correct. |

understand any misstatements or omissions of material facts may constitute grounds for administrative proceedings by the T.C.F.P.

Signature of Applic/a&:)é/

TCFP Acceptance Authority Signature: City Manager or Board President Signature:
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Date:

TCFP- 050
Page 2
2/9/26

(g
Printed name
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Date:
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Agency Use

Control No.

Rev. Code




