
APPLICATION FOR FIRE DEPARTMENT ASSISTANCE
RuRal VolunteeR FiRe DepaRtment assistance pRogRam

TEEX Municipal School MEal card & lodging addEnduM

For Internal Use Only: 
_________________________

Record ID #

E-Mail Address:

Contact Phone Number: Fax Number:

County:

Name of Fire Department: 

Does the department serve a rural area or rural community with a population of 10,000 or less?

DUNS #:

Meal Card and Lodging assistance incorporates federal funds. In order to be considered for federal funds, 
applicants must meet all of the following federal requirements: 
 1) Department must serve a rural area or rural community with a population of 10,000 or less 
 2) Submit a DUNS number & have it registered annually with SAM.gov 
 3) Adopt NIMS with the Texas Division of Emergency Management (TDEM)

Please complete the following information to ensure eligibility for federal funds. 

SAM.GOV Registration Expiration Date:
To obtain a DUNS number, call 1-866-705-5711 or visit: http://fedgov.dnb.com/webform/

Number of trainees in need of meal cards:

Number of trainees in need of dorm lodging:

TFS-FO-402-A           Revision 05/15/2017

To submit electronically: 
Press the Submit Form 
button. Your email client 
will open and you will have 
the opportunity to attach 
your supporting documents 
before sending.

Mail or Fax to: 
Rural VFD Assistance Program 

Texas A&M Forest Service 
Capacity Building Department 

200 Technology Way, Suite 1162 
College Station, Texas 77845 

Fax: (979) 845-6160

To submit by mail or fax: Press the Print 
Form button. Be sure to attach your 
supporting documents before sending.

For questions, please contact us at: 
2604@tfs.tamu.edu or by phone: 

(979) 458-6505

APPLICANT CERTIFICATION: I certify that the information contained in this application is true and accurate to the best of 
my knowledge and that I am duly authorized to sign this application on behalf of the fire department. I understand that know-
ingly making false or fraudulent statements or representations may result in program sanctions and/or criminal penalties. 

Date:

Title:Name: (print)

Signature:

http://fedgov.dnb.com/webform/
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