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Proof of Application for Kinmen County Fire Department Emergency Medical Service
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Letter of Authorization for Emergency Medical Service

I, , can’t apply for Emergency Medical Service in

person, | authorize to handle this request on my behalf.

Sincerely,

Kinmen County Fire Department

Authorizer : Signature and endorsement:
(A copy of Identification)

Identification number :
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Phone Number :

Address :

Authorized Representative : Signature and endorsement:
(A copy of Identification)

Identification number :
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Phone Number :

Address :

Relationship between the Authorizer and Authorized Representative :
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