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Arkansas Association of RC&D Councils, Inc. 
RURAL FIRE PROTECTION PROGRAM 
 

Year 2008 Funding Application 
 
 

PLEASE PRINT OR TYPE - NO FAXED COPIES!    County________________________________ 
           

 
Fire Department Name __________________________________________________________________________ 
 
 
Address ____________________________________________ City ________________________ Zip _________ 
 
 
Contact Person _________________________________________________    Day Phone    (___)______________ 
 
 
Alternate Contact Person _________________________________________    Day Phone    (___)______________ 

 
The application must be complete to be considered. Print or type the responses so that they can be easily read. If more 
space is needed, up to two additional pages may be attached.  
 
1) After reviewing your needs, describe the water supply and/or communications items and estimate their cost. 
  
Item Description           Cost per Item  X   Quantity    =        Total Cost 
 

    

    

    

    

    

    

    

    

    

    

    

 
Total Amount Requested - $ 

 

(Answer questions and sign application on other side.) 

  



 
2) What is your current ISO rating? _______ When were you last rated by ISO? ____________ 

 
 
3) Have you received a Questionnaire from ISO’s “Community Outreach Program” within the last year? 
 
 

 ______ Yes  _______ No If Yes, have you returned the Questionnaire? ________Yes __________No 
 
 
If No, Please explain why ________________________________________________________________ 
 
 
______________________________________________________________________________________ 

 
 
4) Describe any actions currently in progress to lower your ISO rating.  
 
 
 
 
 
 
 
5) What limitations, if any, do you anticipate that will keep your fire department from lowering its ISO rating?  
 
 
 
 
 
 
 
6) How will the items requested improve your department’s ability to protect life and property? 
 
 
 
 
 
7) Describe any donated funds, materials, or labor that will assist with this project. Describe any special needs or 

circumstances that should be considered by the review committee. 
 
 
 

 
 

 
 
 
 
 
 
Signature/Title____________________________________________________________ Date ___________________ 
 

Enclosed Grant Agreement must also be signed and returned 
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