
Town of Dracut Fire Department 

Application for Fire Alarm Credential 
 

488 Pleasant St.  Dracut,  MA 01826 978-454-1526 

 
 
 
 

__________________________                            ____________________________  
Company Name             Authorized Company Representative 
 
Type of Credential requested 
 

    Service Credential 
 

    Fire Alarm Technician 
 

    Fire Alarm Testing Authorization 
 

    Sole Proprietor (includes all 3) 
 
Note:  The alarm company must have a service credential and each authorized technician must 
have an individual credential.  The individual credential is only valid while employed by the 
company that performing the work and has authorized said individual by signing above. 
 
__________________________________  ___________________________________ 
Technician Name                License Number (if applicable, attach copy)* 
 
__________________________________                  __________________________________ 
Mobile Number      License Type (if applicable) 
 
__________________________________ 
Short Arm Marking i.e “DFD”  
 
By signing below, I attest that I have read and fully understand the Town of Dracut Fire 
Department Fire Alarm Installation and Maintenance Standards and that this credential and its 
privileges can be revoked by the fire department or the authorizing company official at any 
time.  
 
_____________________________     ___________________________________ 
Applicant         Date 
 
_D - _________________________     ___________________________________ 
Credential Number         DFD Approval 
 


