Ohio Emergency
Medical Services

OHIO DEPARTMENT OF PUBLIC SAFETY
EMERGENCY MEDICAL SERVICES

CHANGE OF FIRE PROGRAM NOTIFICATION

The Ohio Administrative Code chapter 4765-11-06 requires a program that has been issued a charter under section 4765.55 of
the Ohio Revised Code to provide written notice to the executive director no later than 10 days after a change. We require
original signatures for Program Director and CEO changes, all other changes may be faxed.

CHARTER PROGRAM

CHARTER NUMBER

STREET ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS CITY STATE ZIP CODE
BUSINESS PHONE NUMBER CELL PHONE NUMBER FAX PHONE NUMBER
PROGRAM E-MAIL ADDRESS SECONDARY E-MAIL ADDRESS

SIGNATURE OF PROGRAM DIRECTOR TITLE

PRINT NAME OF PROGRAM DIRECTOR DATE
E-MAIL ADDRESS

SIGNATURE OF AUTHORIZING OFFICIAL TITLE

PRINT NAME OF AUTHORIZING OFFICIAL DATE
AUTHORIZING OFFICIAL E-MAIL ADDRESS

SIGNATURE OF PERSON COMPLETING THIS FORM TITLE

PRINT NAME DATE

EMS 0083 9/08

FILL IN THE FORM COMPLETELY, SIGN AND RETURN TO:

OHIO DEPARTMENT OF PUBLIC SAFETY
EMERGENCY MEDICAL SERVICES - FIRE PROGRAM CHANGE

P.O. BOX 182073
1970 WEST BROAD STREET
COLUMBUS OH 43218-2073
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