
DLT is an equal opportunity employer/program - auxiliary aids and services available upon request.
TTY via RI Relay: 711 

CLAIM FOR ANNUITIES TO DEPENDENTS OF DECEASED FIREFIGHTERS
*REQUIRED DOCUMENTS:

Birth Certificate of Dependent Children; Death Certificate of Deceased Fireman; W-9 Form; Direct Deposit Authorization Form

STATE of RHODE ISLAND
Department of Labor and Training

BOARD OF FIREFIGHTERS’ RELIEF
1511 Pontiac Avenue, Cranston, Rhode Island 02920

Phone: (401)-462-8855 | Fax: (401)-462-4084
Email: dlt.policefire@dlt.ri.gov | Web: dlt.ri.gov/fire-fighter-relief

Widow Legal Name:

Widow Date of Birth: Widow Social Security #:

Phone Number: Email:

Name of Deceased Firefighter Address City State Zip Code

Fire Department Address City State Zip Code

PERM VOL/CALL (please choose one) Years of Service - From: To:

Date of Death: Cause of Death:

Please list children under 18 years of age (If you need additional lines, please attach a separate sheet)

Name Birth Place Month/Day/Year of Birth Male Female

1.

2.

3.

4.

I, the undersigned, hereby apply for benefits under the provisions 
of R.I. law title  45-19 and certify all statements made on this 

application are true and correct.

On this date, the claimant here signed personally appeared 
before me and under oath said that all statements are true 

and complete.

Signature of Claimant Signature of Notary Public or Justice of the Peace
in on this

Current Address of Claimant County Month/Day/Yr

City/Town,  State, and Zip Code of Claimant
Seal

FIRE CHIEF STATEMENT OF OFFICER OF FIRE DEPARTMENT

Name of Deceased Member Fire Station Address City/Town State Zip Code

Date of Service - From: To:

Print Name of Chief in Charge Fire Chief Signature Date

OFFICIAL USE ONLY

Signature, Chairperson of Board Date Signature, Secretary of Board Date

Rev. 04/2025

mailto:dlt.policefire@dlt.ri.gov 
http://dlt.ri.gov/fire-fighter-relief
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