
 
Division of Fire and Life Safety 

Office of State Fire Marshal 
Renewal for State Fire Marshal Certification 

January through December 2009 

Section I (Completed by Applicant) 
 

APPLICANT NAME ____________________________________________      SSN ____________________________________  
  
TITLE ________________________________________________________  WORK PHONE ____________________________________  
  
FIRE DEPARTMENT (OR AGENCY)  ___________________________________________  FDID_______________________  
  
DATE YOU ATTENDED AND PASSED THE FIRE MARSHAL CERTIFICATION COURSE________________________________ 
 
HAVE YOU CHANGED PLACE OF EMPLOYMENT SINCE LAST CERTIFICATION?  ___________________________________  
 
Please check one (1) appropriate category:  
 
___ 1.  Chief who has taken and passed Fire Marshal Certification Course, and not actively conducting inspections.  
  
___ 2. Fire Department employee required to do inspections who has taken and passed Fire Marshal Certification Course, but who is 

not a chief.  
                                                            
___ 3.    Employed by a Government Agency (State, City, or County) to perform fire safety inspections.  
  
___ 4. Claiming NFPA certification exemption (must be listed on the Continuing Education Form).  A copy of your NFPA 

Certification Card must be submitted with this form. 
 
Total number of approved Continuing Education hours obtained this year_____ CEUs  _____ PDHs   (See attached form) 

 
_________________________________  __________________________________________________________ 

                    Date                                                                                                                Signature   
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  Section II (Completed by Employer)   
 

I certify that the above-named employee is authorized by job description and title to conduct fire safety inspections; enforce local fire 
codes standards; has obtained the continuing education units listed on page two of this renewal form; and request certification to act 
under the authority of the State Fire Marshal.  
 
 Name (Please Print) ____________________________________________________________________________________ 
  
Title ___________________________________________________   Work Phone ________________________________ 
  
Department/Agency ____________________________________________________________________________________ 
  
Address ___________________________________________________________________________________________ 
 
Signature _________________________________________________  Date___________________________________ 
 
Mail completed form to SC State Fire Marshal’s Office, 141 Monticello Trail, Columbia SC 29203, by January 1, 2009, 
with a check for $25, payable to the State of South Carolina.  This form is your invoice.  

Do Not Write Below This Line. 
************************************************************************************************ 

PAYMENT INFORMATION DATE INFORMATION 
Check Number Payment Received 
Receipt Number Information Entered 
Purchase Order Number Pocket Card Sent 
Received From CE Hours Claimed     ____Yes   ____No 
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