
LOCAL HEROES ID PROGRAM
AGENCY VERIFICATION LETTER

Fayette County Recorder of Deeds Office  |  Jon R. Marietta Jr., Recorder of Deeds

61 East Main Street, Uniontown, PA 15401  |  724-430-1238  |  jmarietta@fayettepa.org

To Whom It May Concern:

This letter is to verify that the applicant named below is/was a member of the department or agency identified 
below.

Applicant name:  

Department or agency name:  

Status (select one):  [  ] 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 agency head / authorized official:  

Date signed:  

Printed name of agency head / authorized official:  

Agency name:  

Phone:       Email:  

Printable verification letter. Complete the lines and obtain the required agency signature.
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