
50 Year Certificate Request 
** All requests must be received no later than 30 days prior to the presentation 

Todays Date: _________________________________ 

Requester Information

Name:_________________________________________________________ 
Address: _______________________________________________________ 
City:_______________________________  State: ___________  Zip: ______________ 

Fire Department / Organization: __________________________________________________ 

Recipients Information: 

Name: ______________________________________________________ 
Fire Organization: __________________________________________________________ 
Years of Service: _______ ( this can be for milestones over 50 years also, 55, 60, 65…) 
Presentation Date: ______________________________ 
Location: _____________________________________________________________ 
Do you request a MCVFA Representative to present to the award?: __ Yes __No 

If you do not want a representative from MCVFA at your awards event, the certificates 
will be sent at the address listed under the requester information.   

Please download this fillable form and email the completed request to: 

MCVFA.NY@gmail.com 
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