
APPLICATION FOR IFSAC CERTIFICATION 

Name:___________________________________________________ PSID Number: _______________ (XXXX-XXXX) 
    (Last Name, First Name, MI)

Address:_____________________________________________________________________________________ 

City: _____________________________________________ State: _______________  Zip Code: ____________ 

Phone Number: ______________  E-mail Address:___________________________________________________ 

Indiana Resident or Active Military……. $20.00 per IFSAC certification requested 

Non-Resident or Non-Active-Duty Military... $50.00 per IFSAC certification requested 

Firefighter I    Firefighter II       Instructor I     

 HazMat 1st Responder Awareness    HazMat 1st Responder Operations  

 Fire Officer I     Fire Officer II   Fire Officer III  

You may pay by Credit Card (please put CC information below) or by Personal Check.
If by check, make check out to Indiana Department of Homeland Security (IDHS) and mail to:

IDHS Fire Certifications  
302 W Washington St Rm. E239 
Indianapolis IN 46204 

Please check all boxes for which you are requesting IFSAC Certification 

Credit Card Payment Information: We accept Visa, Master Card, American Express, and Discover 

THERE WILL BE A 2.25% PROCESSING FEE ADDED TO THE TOTAL CHARGED 

When form completed, if paying by card, please email this form to firecertifications@dhs.in.gov.

Full Name on Credit Card: __ _____________________________________________________________________________________________________________________________________ 

Billing Address:   City:  _  State  _____________   Zip Co Code_________________________ 

Phone Number: __________________________________  E-Mail Address: ___________________________________________________________________________________________ 

Credit Card # (16 Digit): ___________________________________________________  Expiration Date:  ______________________________ 

CVV2: __________________  (3-digit number on back of card) 

10/12/2021
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