
TOWN OF JAMESTOWN, RI
APPLICATION FOR VOLUNTEER PUBLIC SAFETY EXEMPTION

MARCH 1ST-DEADLINE TO APPLY FOR EXEMPTION

NAME OF APPLICANT______________________________________

HOME ADDRESS__________________________________________

HOW LONG HAVE YOU RESIDED IN JAMESTOWN___________________

This exemption, if granted, should be applied against the following property which is a
true and exact account of his or her ratable estate as provided for in Title 44, Chapter 5 ,
Sections 15 and 16 of the Rhode Island General Laws of 1956, as amended:

REAL ESTATE LOCATION (DESCRIPTION) PLAT/LOT

______________________________________________________

______________________________________________________

MOTOR VEHICLES (DESCRIPTION)_____________________________

______________________________________________________

TANGIBLE PERSONAL PROPERTY (DESCRIPTION)__________________

I, ________________________, do hereby swear or affirm that I am
currently a member in good standing in the Jamestown Fire
Department/Jamestown Ambulance Association (circle one) and that I
have fulfilled the attendance requirements during calendar year 2004
and am eligible for this exemption for fiscal year 2005 OR that I am an
approved l i fet ime member o f  the  Jamestown Fire
Department/Jamestown Ambulance Association (circle one).

______________________________ _____________
    SIGNATURE OF APPLICANT              DATE

______________________________ _____________
   FIRE DEPT. OR AMBULANCE ASSOC.        DATE
  COMPENSATION COMMITTEE MEMBER


