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OUTSIDE FIRE PROTECTION 

 

 Applicant Information 

 
Applicant is the (select one): 
□ Property Owner 

□ Tenant 

□ Property Manager 

 

Owner Information (if not applicant) 

Name: ________________________________________________________________ 

Mailing Address: ________________________________________________________ 

Phone #: (_____) ______ - ______ Email: Address: _____________________________ 

 

Insurance 

Insurance Provider:_____________________ Policy #: ____________________ 

Agent Name:__________________________ Phone #: (_____) _____ - ______ 

Coverage Date:_____/_____/_______ Renewal Date:_____/_____/_______ 

 

 

Property Information 

Please describe the property and provide detailed directions to its location: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Name:_________________________________________________________________ 

Physical Address: ________________________________________________________                                                                              

Phone #: (_____) _____-_______   Email Address: _____________________________ 

Mailing Address: _________________________________________________________ 

SSN: ______ - ____ - _______ (Required for Application Processing) 
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OUTSIDE FIRE PROTECTION 

APPLICANT ACKNOWLEDGEMENT 

I, the undersigned registrant, understand that I am responsible for the following: 
Please Initial Each Item Below 

 
______  Furnishing the City Clerk's office with such information as may, from time to  
               time, be requested by the city to properly register any such property for   
              Outside Fire Protection. 
______  Payment of registration fee is due and payable before February 1, of each  
               year, whether a renewal is received by the applicant or  not. A penalty of  
             15% will apply after February. Payment of up to $250.00 will be charged  
                to owner/owners of record for each service call. 
______  Any deviations or violations of the above items risk removal from Outside Fire  
              Protection Service List and associated services for the premises listed on this  
              application without further notice. 
______  There will be a waiting period of (1) one business day before activation of outside  
               fire protection service. 

 
Further, I understand the provision as contained in Sec. 42-65 of the Cedartown City Code as 
follows: 
 
Nothing contained in this article shall be construed as a contractual duty or obligation in any 
manner of the city to respond to any call for outside fire protection to a registrant when it is 
impractical to respond due to other emergencies, an act of God or other calamity which 
prevents an immediate response. 
 
Nothing contained in this article shall impose any liability upon the city or its commission, staff, 
employees, agents or assigns for failure to extinguish a fire, failure to prevent a fire from 
spreading, or otherwise conducting any acts in attempting to provide outside fire protection to 
any property improvement, dwelling or other structure owned by any registrant. Further, there 
shall be no liability upon the city for any damage, injury, loss or claim due to injuries to persons 
or property by reason of the personnel of the city responding to any call or otherwise providing 
any outside fire protection service pursuant to this article. 

 
___________________________________    ____/____/_____ 
Signature of Applicant       Date 

 
 
 

Office Use Only 

Received: ____/____/_____ 

By: ____________________ 

Distance from Station ______ miles 

(Source: Google Maps) 

Cedartown Fire Department Review 

____________________________ 

□     Approved 

□     Not Approved: ___________________ 


