CAL FIRE LOCAL 2881
FALLEN FIREFIGHTER CHECKLIST
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o AGENCY ADMIN: PHONE:
5 PRESUMPTIVE STATUS APPROVAL
= YES NO PENDING SCIF DEPARTMENT
3
@ YES NO
e« AUTHORIZATION TO REPRESENT FAMILY
MEMBER OTHER

MEMBERSHIP COORDINATOR USE

ACTIVE MEMBER

ACTIVE RETIREE

RETIREE FAIR SHARE

CAL FIRE
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MEMBERSHIP STATUS

BENEFICIARY: NAME:

PHONE:

ADDRESS

NOTIFIED

HARRY J. WILSON:

ACCIDENTIAL DEATH

OTHER INSURANCE

(IF MEMBER)




