
STATE OF CONNECTICUT 
COMMISSION ON FIRE PREVENTION AND CONTROL 

34 PERIMETER ROAD 
WINDSOR LOCKS, CT 06096-1069 

 
CERTIFICATION ORDER FORM 

 
PLEASE ORDER ROCKERS AND PATCHES ON THIS SIDE OF FORM 
DUPLICATE CERTIFICATES ORDER ON REVERSE SIDE OF FORM 

 
 

ROCKERS      ROCKERS    
 
$1.00 EACH  QTY DATE CERTIFIED $1.00 EACH  QTY DATE CERTIFIED 
 
FIREFIGHTER I  ____ ________________ FIRE OFFICER I  ____ ________________ 

FIREFIGHTER II   ____ ________________ FIRE OFFICER II  ____ ________________ 

INSTRUCTOR I  ____ ________________ FIRE OFFICER III  ____ ________________ 

INSTRUCTOR II  ____ ________________ FIRE OFFICER IV  ____ ________________  

INSTRUCTOR III  ____ ________________ INC. SAFETY OFF. - FS ____ ________________ 

PUMP  OPERATOR ____ ________________ HLTH & SAFETY OFF. ____ ________________ 

AERIAL OPERATOR ____ ________________ RTECH-CONF. SPACE 1/2 ____ ________________ 

TANKER OPERATOR ____ ________________ RTECH-ROPE 1/2  ____ ________________ 

HAZ-MAT TECH  ____ ________________ RTECH-TRENCH 1/2 ____ ________________ 

PBED-I   ____ ________________ RTECH-VEH/MACH. 1/2 ____ ________________ 

JUV. FSETTER SPEC. I ____ ________________ HM-AWARENESS ____ ________________ 

OTHER   ____ ________________ HM-OPERATIONAL ____ ________________ 

OTHER   ____ ________________ OTHER ________________ ____ ________________ 

AIRPORT FIREFIGHTER ____ ________________ OTHER ________________ ____ ________________ 
 

PATCHES        
 
$2.50 EACH  QTY      
 
CT CERTIFIED  ____         
 
PRINT OR TYPE LEGIBLY      
 
 

FFID  Number   _ _ _ - _ _ _ _   (Your FFID Number consists of the first (3) letters of your last name 
and the last (4) digits of your social security number.) For Example: John Adams has a social security number 
of 999-62-4879. The FFID Number will be ADA-4879. 
 
NAME  _____________________________________    
            
ADDRESS _____________________________________    
 
CITY __________________ ST ____ ZIP ________________ 
 
DAYTIME PHONE NUMBER _____________________________ 
 
 
 
 
     PAYMENT INFORMATION ON REVERSE   
 
 
 
C-40, Rev. 12/16 
 



 
 

STATE OF CONNECTICUT 
COMMISSION ON FIRE PREVENTION AND CONTROL 

34 PERIMETER ROAD 
WINDSOR LOCKS, CT 06096-1069 

 
 

CERTIFICATION ORDER FORM 
 
 

DUPLICATE CERTIFICATES    DUPLICATE CERTIFICATES   
 
$5.00 EACH  QTY DATE CERTIFIED $5.00 EACH  QTY DATE CERTIFIED 
 
FIREFIGHTER I  ____ ________________ FIRE OFFICER I  ____ ________________ 

FIREFIGHTER II   ____ ________________ FIRE OFFICER II  ____ ________________ 

INSTRUCTOR I  ____ ________________ FIRE OFFICER III  ____ ________________ 

INSTRUCTOR II  ____ ________________ FIRE OFFICER IV  ____ ________________  

INSTRUCTOR III  ____ ________________ INC. SAFETY OFF. - FS ____ ________________ 

PUMP  OPERATOR ____ ________________ HLTH & SAFETY OFF. ____ ________________ 

AERIAL OPERATOR ____ ________________ RTECH-CONF. SPACE 1/2 ____ ________________ 

TANKER OPERATOR ____ ________________ RTECH-ROPE 1/2  ____ ________________ 

HAZ-MAT TECH  ____ ________________ RTECH-TRENCH 1/2 ____ ________________ 

PBED-I   ____ ________________ RTECH-VEH/MACH. 1/2 ____ ________________ 

JUV. FSETTER SPEC. I ____ ________________ HMWMD (8 MS)*  ____ ________________ 

FIRE INVESTIGATOR ____ ________________ HMWMS (6 MS)** ____ ________________ 

FIRE INSPECTOR  ____ ________________ OTHER ________________ ____ ________________ 

AIRPORT FIREFIGHTER ____ ________________ OTHER ________________ ____ ________________ 
 

  

*8 MS   = 8 Mission Specific Competencies – HMWMD Certificates issued through 2/1/14 
 
**6 MS = 6 Mission Specific Competencies (No illicit Lab or Evidence Preservation competencies) HMWMS certificates issued 
beginning 2/2/14. 
 
 
 
TOTAL OF ORDER        $__________  SALES TAX IS INCLUDED IN PRICES 
 
Check (please indicate 
check # and date) 
 
 

 
 VISA   MasterCard # ______________________________________ Security Code ___ ___ ___ 

 
Card Holder’s Name: __________________________________________ 
 
Card Holder’s Signature _______________________________________ 
 
Expiration Date: ________________ 
 

DO NOT SEND CASH 
 
 
*****FOR OFFICE USE ONLY - PLEASE DO NOT WRITE BELOW THIS LINE***** 
 
CERTLOG DATE ______________  AMT_____________  TAX____________  CK # ________________ 
 
DATE SENT _________________________________________ INIT _______________ 
 


