
Stafford Volunteer Fire Department

Engine & Truck Company 2

P.O. Box 127 Stafford, Virginia  22555-0127

I, ____________________, stand before the members of the Stafford Volunteer Fireman’s Association on this ____ day of ________ in the year of _____ to be a deputized member of this corporation.  I swear to perform any and all operational duties required by me for any emergency for which my services may be needed.  My authority to operate will be in conjunction to the by-laws and standard operation procedures of both the Stafford Volunteer Fireman’s Association and the Stafford County Fire and Rescue Department.  I understand that these powers will be only granted to me from ____ hours on __________ to the approximate hour of ____ on __________.  During the above time and dates, I swear to act in accordance with the proud history and traditions of the Stafford Volunteer Fireman’s Association and their unfaltering Dedication 2 Excellence.  
______________________________
________
Deputy Firefighter



Date
______________________________
________
Chief of Department, Company 2

Date
______________________________
________
Witness




Date






