Reciprocity Request Form

— For office use only:

Date Reviewed: Date Accepted:

Date Mailed: Entered by:

New Seal Number:

Action Taken:

Please print or type the following information and return it to the Fire Service Training Bureau with
copies of the certification(s) you wish to have reviewed for reciprocity to the State of lowa. There is a
$25.00 cost for the seal and certificate. Candidates must be a current member of an lowa Emergency
Services Organization before applying.

— Personal Information

First Name MI Last Name
(as you wish it to appear on the certificate)

Home Address City State Zip
Day Phone Evening Phone
Last 4 digits of SS# Date of Birth Fire Department/Organization

— Reciprocity Information

State/Entity issuing current certification NFPA Edition Certification Date

Certification Level Certification Number

Please use new sheets for each level of reciprocity requested

Please return to:

Fire Service Training Bureau
3100 Fire Service Road
Ames, IA 50011-3100

Fax: 800-722-7350
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