
 

 

 

 
FIRE FIGHTER, POLICE AND EMS REBATES 

 

                     All of the following Active Duty First Responders are eligible for a membership discount: 
Police Officers (local, state only),  EMS personnel (BLS and ALS) and

Fire Fighters (volunteers and   professionals) in the United      States and Canada ONLY. 
 

The Rover Respond’R Active Duty First Reponder rate is $125. 

In order to get this discount, and to prevent fraud, please fill out this form and fax it back with the required
identification to 1-866-242-6376 

 
APPLICANT INFORMATION 

        First Name*:  _________________________ Middle Initial*: _____ Last Name*: _____________________________

        Street Address of Department * _________________________________________________________________

        City, State*___________________________________________ Zip*_________________________________

        Phone*(best # to reach you at)________________________ E-mail address*___________________________________ 

        Your Rank:  ___________________ Are you on active duty with that department?  YES     NO 
 
 

Please attach the following evidence 
 

1. Copy of your badge, including your license number and active duty status 
 
 

2. Please have one of your supervisors fill out the following: 
(All fields are mandatory) 

 
 
_______________________________________________________________________ 
 
 
 
 

 

 

 
 
 
 

 

DEPARTMENT INFORMATION 
(PLEASE PRINT) 

Department Name:*:    __________________________________ City______________State______________     

Supervisor’s First Name: ______________________________   Supervisor’s  Last Name: ________________________ 

Rank of Supervisor: _________________ 

Is the applicant listed in the top part of this page an active   Fire Fighter   Police Officer  EMT (ALS OR BLS)

Is the applicant listed here above currently on active duty (if volunteer, answer Yes)  YES    NO
Please date and sign 

I ___________________ hereby certify that the above applicant is on active duty at the reported department. I 

can be reached at (phone #)  ____________________  for verification purposes.   

 

NAME: _____________________________    Signature: ________________________  DATE: ____/______/_______ 


