
 

 
 

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 
Department of Labor & Training 
BOARD OF FIREFIGHTERS’ RELIEF 
1511 Pontiac Ave. 
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DEAR PENSIONER: 
 
To ascertain that our records are accurate and up-to-date, the Board of Firefighters’ Relief requires that you 
complete the affidavit below and return it to the following address. 
 

Board of Firefighters’ Relief 
1511 Pontiac Ave. 
Cranston, Rhode Island 02920 

 
PLEASE NOTE: THIS OFFICE MUST BE NOTIFIED IMMEDIATELY BY YOU OR A FAMILY MEMBER IF YOU 
REMARRY OR UPON YOUR DEATH. 
 
         
 
Thank you for your cooperation. 
 
PLEASE PRINT: 
            
DATE: ________________________                   DATE OF BIRTH:_________________________ 
                    (mm/dd/yyyy)       (mm/dd/yyyy) 
 
EMAIL: _______________________________ HOME TELEPHONE NUMBER: _____________________ 

 
 
I, ___________________________________________________________________________________ 
                             NAME 
  
 ____________________________________________________________________________________ 
                            ADDRESS 
 
do declare that I am still a widow and receive a widow's and/or dependents check each month from the  
Board of Firefighters’ Relief in the amount of $__________________.  
 
*** Provide Name and telephone number of a nearest relative below. 
 
_____________________________________________________________________________________ 
 
 
___________________________________________     _______________________________________ 
Signature of Widow      Notary Signature 
 
NOTE:  COMMISSION EXPIRATION AND/OR NOTARY SEAL OF NOTARY IS REQUIRED. 
 
 
DLT is an equal opportunity employer/program - auxiliary aids and services available upon request. TTY via RI Relay: 711 
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