OSFC VL-10
(Revised 09/21)
Commonwealth of Pennsylvania

OFFICE OF THE STATE FIRE COMMISSIONER
Fire and Emergency Medical Services Loan Program
1310 Elmerton Avenue, Harrisburg, Pennsylvania  17110
 (717) 651-2200  or  800-670-3473

LETTER  OF  RESPONSIBILITY
We, the undersigned officers of the ___________________________________________________


(Name of Volunteer Company)
do hereby appoint and authorize the following person to be responsible for ensuring sufficient funds are available in the designated account for the automated monthly payments:
______________________________________
____________________________________


Name of Responsible Party  (Volunteer Company Member)
Title

______________________________________
Work Number
(          ) _________________


Address

______________________________________
Home Number
(          ) _________________

______________________________________
Station Number
(          ) _________________

I acknowledge my duty and responsibility to be responsible for ensuring sufficient funds are available in the designated account for the automated monthly payments on behalf of my volunteer company.


____________________________________



Signature of Responsible Party  (Volunteer Company Member)

APPROVED BY:


____________________________________


Name of Volunteer Company

____________________________________


Volunteer Company President’s Signature

____________________________________


Volunteer Company Secretary’s Signature

____________________________________


Date



NOTE:  OSFC must have on hand at all times the name and telephone numbers of an active company member who has been designated as the responsible person for the volunteer company’s loan payments.








