Indiana Department of Homeland Security
302 W Washington St E239
Indianapolis IN 46204
Phone 800-666-7784; Fax- 317-233-0497

APPLICATION FOR IFSAC CERTIFICATION

(Please print)

Name

Address

City State Zip

Phone

E-mail

PSID number

Last 4 digits of SS (required for DOD verification)

Please circle the certification you are applying for:

Hazardous Material Awareness Hazardous Material Operations

Firefighter | Firefighter 2 Instructor |

Make Checks payable to:

Indiana Department of Homeland Security (IDHS)
302 W Washington St Rm. E239
Indianapolis IN 46204

Fees:
Indiana Resident or Active Military....... $20.00 per certification
Non-Resident or Non-Active Military.....550.00 per certification

For office use only:
Check MO cC

IFSAC# issued

Check ID#




Indiana Department of Homeland Security
Firefighter Certification
302 W Washington St., Rm. E239
Indianapolis IN 46204

Application for Credit Card Payment of IFSAC Certification

Leadership for a Safe and Secure Indiana

We accept Master Card only:

Payment of the fee must accompany the Application for Certification. If paying by credit card, please
complete the form below and mail it to the above address along with the completed application.

FULL NAME ON CREDIT CARD

BILLING ADDRESS

PHONE NUMBER

E-MAIL ADDRESS

City State Zip

Credit Card #

Expiration Date CVV2 number (3 digit number on back of card)

THERE WLL BE A 2.25% PROCESS ING FEE ADDED TO THE TOTAL CHARGED

By signing this form, card holder agrees to the obligations set forth by the card holder’s agreement with
the issuer.

SIGNATURE

Return payment and completed firefighter application to:
Indiana Department of Homeland Security
302 W Washington St. Rm. E239
Indianapolis IN 46204

NO CASH PAYMENT WILL BE ACCEPTED
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