
ULSTER COUNTY VOLUNTEER FIREMAN’S ASSOCIATION 
Application for use of Fire Safety Equipment 

 
Request for:  Safety Trailer (   )  Freddie the Fire Truck (   ) 
   Alarm House (   )  Pluggie the Hydrant (   ) 
 
Requesting Organization: __________________________________________ 
 
Application Date: _______________  Date(s) Requested: _________________ 
 
Contact Person: _____________________ Phone: ______________________ 
 
Location of Use: __________________________________________________ 
 
Function: ________________________________________________________ 
 
Name of Instructor _____________________________ 
 
Name of Operator: _____________________________ 
(Note: only trained operators can be used) 
 
User will pick up on: ____________________  Return on : ________________ 
 
Please email completed request forms to Edward Wilhelm 
at ucbf564@yahoo.com 
 
Arrangements will be made for pick up and returns times 
 
------------------------------------------------------------------------------------------------------- 

For Office Use Only 
 

Application Received: _____________   Approved: ______________________ 
 
Availibilty: Trailer  ___  Freddie ___  Alarm House ___  Pluggie ___ 
 
Picked up by: ___________________ Returned by: ___________________ 
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