
APP. FEE: $100                      STATE OF NEW HAMPSHIRE 
RENEWAL FEE: $90             DEPARTMENT OF SAFETY 
ADD’L ENDORSEMENT: $50             DIVISION OF FIRE SAFETY 

OFFICE OF THE STATE FIRE MARSHAL 
33 HAZEN DRIVE 

CONCORD, NH 03305 
603-223-4289 VOLUNTARY CERTIFICATION OF FIRE PROTECTION EQUIPMENT TECHNICIANS    FAX: 603-223-4295 
 

ADDITIONAL R.M.E. INFORMATION FORM 
 

PROVIDE INFORMATION ON ADDITIONAL R.M.E.’S ON THIS FORM, IF NECESSARY 
 
RME #2: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
RME #3: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
RME #4: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
RME #5: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
RME #6: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
RME #7: ENDORSEMENT:________________________________________________ 
 
NAME OF R.M.E.: ___________________________________________ R.M.E. CERT # ___________________________ 
 
R.M.E. ADDRESS: ___________________________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
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