
50 year CERTIFICATES 
    The Volunteer Fire Police Association State of New York is now offering a certificate of service for member of the state 
association, and the fire service that have completed 50  year or more years of service with five year as an active fire police. 

    We will need the following information, A Letter of recommendation from his/her respective/company’s fire chief, citing the 
accomplishments to the fire service. This letter to be sent to the appropriate region director. 

     Each candidate will receive a certificate of service. The regional director will present the certificate at the recipient’s fire 
station, at a scheduled event to recognize her/his’s time spent in the fire service and all that her/his’s time spent in the fire 
service, and that he/she has done to improve the level of the fire service support. Future requirements will be done on a ten 
years interval using the same format. 

   A list of Regional Directors may be found in the VFPASNY newspaper, and on the web-site VFPASNY.com 

 

Vol Fire Police Association State of New York 

50 Year certificate Request 

(Please Print All Information) 

Request for 50+ year certificate to be issued to: 

Name: _________________________________________________ 

Address: __________________________________________________________________ 

              ___________________________________________________________________ 

Telephone Number: _______________________________________ E-mail____________________________________ 

Date of Presentation: _______________ Place of Presentation: _______________________________________________ 

Fire Department/Company Name: _______________________________________________________________________ 

County that Department/Company Presides in: _____________________________________________________________ 

Director Please check for the following:  

Date mailed_______________ 

Letter from the fire department/company ___ 

Letter on said department/company letterhead ___ 

Copy of the above sent to the State Membership Sec. ____ Editor Newspaper ___ Web-Master ___ 

Name of Region Director_________________________________ Region # ___________________ 

Name and Telephone number of Person requesting _______________________________________ 

                                                                                   _______________________________________ 

Mail this form to:  Richard Duerr, 21 Second Street, Camden NY 13316-1307 

                               E-mail: duerr.richard@yahoo.com   

mailto:duerr.richard@yahoo.com
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