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SOUTH CAROLINA FORESTRY COMMISSION 
VOLUNTEER FIRE ASSISTANCE (VFA) GRANT 

NATIONAL FIRE PLAN (NFP) 
2014 APPLICATION 

 
 
 
Please print or type, except when a signature is needed. 
 
Fire Dept./Station Name:  County:  Federal Taxpayer Id Number (9-digits) 

   
Mailing Address:  City  State Zip code 

    

Number of volunteer firemen:  Number of paid firemen:  
 

Amount Requested: 50/50 Matching Funds 
 
    $     Federal (50% of total) Must be $5,000 or less: Amount the applicant will receive (if funded) 
 

 + $     Applicant (minimum 50% of total) 
 

=  $     Total 
 

REQUIRED: You must enclose a list of items you plan on purchasing with the grant funds and an explanation 
on how and where you plan to use the equipment. 
 
 

*Important:  For county fire departments, the person in charge of county government should sign.  For rural fire departments not 
connected with a county or city, the chairman of the board of directors should sign.  For incorporated town fire departments, the 
mayor should sign.   
 

Contact Person* Title  E-mail:  
      

Signature:  Date:  Cell: (            )  

  
  20 Work: (            )  

 

Return Application to: 
 

South Carolina Forestry Commission   FAXES WILL NOT BE ACCEPTED!   
VFA Grant Coordinator- Brad Bramlett 
P.O. Box 21707      application due by: 
Columbia, SC 29221-1707     September 30, 2014 
 
 
 

SCFC Office Use Only Amount Allocated Payment Amount Date Submitted for Processing 
VFA grant    
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