
Georgetown City Fire Department 
 

Driver Certification Request 
 

 
 
 
 
 
 
 
 

I hereby certify that                                                       has satisfactorily 

completed training driving and operating                                and demonstrated 

competency in both driving and operating the apparatus .   

 

I respectfully request the Training Officer conduct a check ride and final 

certification as soon as possible. 

 

 
____________________________________                        ________________ 
     Battalion Chief      Date                                                               


	name: Type Firefighter's Name
	apparatus: Type Apparatus
	Print: 


