
To Whom It May Concern:

This letter is to verify that _____________________ is/was a member of the
__________________________.

Status: ☐ Active ☐ Retired ☐ Former (Honorable Service)
Rank/Position: ____________________________
Dates of Service: From __________________ to __________________

This verification is being provided at the request of the applicant for
participation in the Fayette County Recorder of Deeds Local Heroes ID
Program, which recognizes Firefighters, Police Officers, and EMS personnel
who serve or have served our community.

I affirm that the above information is true and accurate to the best of my
knowledge.

Sincerely,

_________________________     _____________
Signature of Fire Chief                Date

_________________________
Printed Name of Fire Chief
 
_________________________
 Agency Name

_____________________     ______________________________
 Phone                                   Email


