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EMERGENCY ACCESS IDENTIFICATION CARD SYSTEM 
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ATTACHMENT 2 
MISQUAMICUT FIRE DISTRICT 

APPLICATION FOR EMERGENCY ACCESS IDENTIFICATION CARD 
 
• Misquamicut Fire District Property Address 
 
__________________________________________________________________________________  

 Number Street 
 
• Local Misquamicut Telephone Number ( ) _________________________  
 Area Code 
• Property Owners/Residents Names (please print) – for corporation see below* 
 
1. ______________________________________________________  
 
2. ______________________________________________________  
 
• Mailing Address 
 
__________________________________________________________________________________  

 Number Street 
 
________________________________________________________  

 City/Town State Zip Code 
 
• Emergency Telephone Number ( ) _________________________  
 Area Code 
* If property is being held in Corporation name, please submit no more than the names, addresses and phone 
numbers of two officers here:  
 
1. ______________________________  ______________________________________________  
 Name Number Street 
 

_____________________________________________________________________ 
 Town State Zip 

 
( ) ____________________________  
Area Code 

 
2. ______________________________  ______________________________________________  
 Name Number Street 
 

_____________________________________________________________________ 
 Town State Zip 

 
( ) ____________________________  
Area Code 

• Please Indicate Property Use  
_____ Year Round Residence _____ Summer Rental **  _____ Year Round Commercial 
_____ Seasonal Resident  _____ Winter Rental**  _____ Seasonal Commercial 
_____ Year Round Rental** _____ Summer Weekly Rental** 
 
** List rental agent/property manager   __________________________________________________  
 
______________________________________________________  

 Owner Signature Date 
 
Mail Application To: Misquamicut Fire District 
 Emergency Access Pass Identification 
 PO Box 2962 
 Westerly, RI 02891 

FOR OFFICAL USE ONLY 
 
Application Received _________________  
 
Card Mailed ________________________  
 
Sent by ____________________________  


