
 
Application for EMS Services 

 
Date:____/____/____  

 
EMS Services Requested By 

 
Individual/Organization ________________________________________________________________________________  
 
Address: _______________________________________________________________________________  
 
Name of Requestor: ___________________________________ Phone No: (          ) ________-_________   
 

Nature of Event 
Brief Description: _____________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Location: _______________________________________________________________________________  
 
Date(s):________________________________________Time(s):_________________________________  
 
Anticipated Attendance___________________________  
 
There is a minimum four (4) hour cost per firefighter plus 25% administrative cost (estimated cost $150.00 per 
firefighter.) 
 
The undersigned, representing _____________________________________ hereby agrees to assume 
responsibility for payment to the Town of Ridgefield for the above-indicated EMS Services. 
 
 
Date: _______/_______/_______    _______________________________   
                   Signature of Requestor 
 
------------------------------------------------------------------------------------------------------------------------------------- 
 

For Fire Department Use Only 
Personnel Assigned: ______________________    ________________________  
              ______________________    ________________________  
 
Application EMS Services - WP 
 
  


