State of New Hampshire
Department of Safety
Division of Fire Standards and Training Request for
& Emergency Medical Services D .
; uplicate
Mailing address: 33 Hazen Drive, Concord, NH 03305 p . .
Physical address: 98 Smokey Bear Boulevard Ce rt|f| cation
Phones: (Toll free) 800-371-4503 (Local) 603-223-4200
Fax: 603-271-1091 Email: fstems@dos.nh.gov
SECTION 1: STUDENT INFORMATION
NAME First: M'ic!. Last:
Initial:
HOME Street / PO Box #:
MAILING
ADDRESS City: State: Zip:
LAST 4 DIGITS DATE OF
OF SOC. SEC. #: BIRTH: EMAIL:
HOME CELL WORK
PHONE: PHONE: PHONE:
SECTION 2: CERTIFICATIONS REQUESTED
CERTIFICATION NAME: DATE OF ORIGINAL CERTIFICATION
1 1
2 2
3 3
4. 4.

SECTION 3: PAYMENT INFORMATION

NOTE: There is a $10.00 charge per copy of each certification. Please make checks payable to NHFSTEMS and
submit with this completed form.

P I Credit
PAYMENT METHOD (CHECK ONE) .o rect
Check Card
Full name listed on credit card:
Card number: Expiration Date:
V-Code # (3-digit number on back of card): Payment amount:

Please mail completed form and payment to:

NHFSTEMS
33 Hazen Drive
Concord, NH 03305

Please allow 7 — 10 days for document processing and delivery.

FORM NHFSTEMS Date Revised: Oct, 2019
Request for Duplicate Certification HRO
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