
Virginia	
  State	
  Firefighter's	
  Association	
  
Deceased	
  Member	
  Form	
  

	
  	
  	
  	
  Change	
  Notice-­‐Please	
  Read	
  Form	
  
Please fill-out and mail to Virginia State Firefighter's Association, P.O. Box 6144, Christiansburg, 
VA 24068 or email to akers815@aol.com the names of your members who have died since 
July 1, 2011 thru June 30, 2012 .  List must be submitted by JULY 30 of each year  
in order to be read at Memorial Services.  Names received after that date will be read the 
following year. PLEASE INCLUDE PICTURE, DATE OF BIRTH, DATE OF 
DEATH OF THE DECEASED IF POSSIBLE FOR PROPER RECOGNITION. 
 
 

DECEASED MEMBERS JULY 1, 2011-JUNE 30, 2012 
Name of Deceased Date of Birth  Date of Death  

______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
_______________________ _______ _______ 
 

 
 

NAME OF DEPARTMENT 
 
 

NAME OF SECRETARY 
 
 

 
                   ADDRESS                                                                                          TOWN                                                     ZIP CODE 
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VA 24068 or email to akers815@aol.com the names of your members who have died since 
July 1, 2011 thru June 30, 2012 .  List must be submitted by JULY 30 of each year  
in order to be read at Memorial Services.  Names received after that date will be read the 
following year. PLEASE INCLUDE PICTURE, DATE OF BIRTH, DATE OF 
DEATH OF THE DECEASED IF POSSIBLE FOR PROPER RECOGNITION. 
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NAME OF DEPARTMENT 
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DECEASED MEMBERS JULY 1, 2014 - JUNE 30, 2015

Please fill-out and mail to Virginia State Firefighter’s Association, P.O. Box 6144, 
Christiansburg, VA 24068 or email to akers815@aol.com the names of your members who 
have died since JULY 1, 2014 thru JUNE 30, 2015. List to be submitted by JULY 30 of 
each year in order to be read at Memorial Services. Names received after that date will 
be read the following year. PLEASE INCLUDE PICTURE, DATE OF BIRTH, DATE 
OF DEATH OF THE DECEASED IF POSSIBLE FOR PROPER RECOGNITION.


