
Putnam County Bureau of Emergency Services 
 

Interior Firefighter Training Form 
(After August 2002) 

 
 

Name ______________________________________SS#____________________ 
               (please print) 
 
 
Department ____________________________________Date form submitted_______________ 
 
 
EMT:  YES  NO 
 
 
 
The Firefighter named above has completed required training and is eligible to receive a Putnam 
County Interior Accountability tag as per addendum #1 of the Putnam County Mutual Aid Plan 
 
 
 
Chief Officer Authorizing Interior Status_____________________________________________ 
 
 
 
 
Training Dates: 
 
Basic Firefighter Completion Date: ______________________________ 
 
Intermediate Firefighter Completion Date: ________________________ 
 
Firefighter Survival Completion Date: ____________________________ 
 
 
 
 
 
 
 

For Office Use Only 
 
Date Yellow Tag Issued____________________ 
 
Issued by _______________________________ 

A 


