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1-800-FIRE-LINE 
State Registration Form 

 
To establish 1-800-FIRE-LINE in your state, please complete the form below and return it to:  

 

Fire Corps 
1050 17th Street NW, Suite 490 

Washington, DC  20036 
Fax: 202-887-5291 

 

Contact Information 
Organization:                                                          

Organization Contact Name:                                                

Phone:                                  Fax:                            

Address 1:                                                               

Address 2:                                                                    

City:                                 State:             Zip:                  

Email:                                                                   

 

General Information 
Phone Number 1-800-FIRE-LINE calls will be directed to:                            

Phone Numbers for Rollover Lines/Hunt Group:                                       

                                                                             

                                                                             

Please list all area codes in your state to be included in your 1-800-FIRE-LINE coverage area:   

                                                                       

                                                                      

                                                                      

                                                                             

   

  



 

Questions or concerns, please contact Fire Corps at info@firecorps.org or 1-888-FC-INFO1. 
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Location where 1-800-FIRE-LINE calls will be answered:  

Organization/Contact Name                                                         

Phone:                                      Fax:                                 

Address 1:                                                                    

Address 2:                                                                     

City:                                 State:                      Zip:             

 

Billing Information 
   Check this box if the billing information is the same as the information provided above. 

Billing Name:                                                                    

Phone:                                       Fax:                                 

Billing Address 1:                                                                

Billing Address 2:                                                                

City:                                 State:                      Zip:            
  


