BLOUNT COUNTY FIRE PROTECTION DISTRICT


Saving Lives, Memories & Futures
[image: BCFD LOGO][image: BCFD LOGO]
Serving Blount County Since 1948
Supported By
“SUBSCRIPTION”











ONE YEAR SPECIAL SUBSCRIPTION
Individuals or Families that

“Travel Through”
BCFPD response area but do not own property in the district boundaries  









Travel Through Subscription for BCFPD

Provides response to your family emergency when notified to: 
Wrecks Causing: Fluid Spillage, 
Power Lines Down, Over Embankment 
Into Structure, Extrication/Entrapment 
Vehicle Fire Suppression      Water / Land Rescue: Search/Extrication      High/Low Angle Rescue
    	       


$25.00 Annually
*”Travel Through” Subscription does not cover: 
structures, real estate, commercial vehicles, or hazardous materials response. 




*If you own Structure, Land or Commercial: Call for Price



********Or Subject To********



Travel through Cost for NON SUBSCRIBER
$ 1000.00 EACH CALL PER HOUR
MVA / Wreck with Extrication / Vehicle Fire / Rescue
***Subscribers each call $0***




____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Checks Payable To:
Blount County Fire Protection District, 2549 East Broadway Ave. Maryville, TN 37804
Phone: 865-983-2133, Fax: 865-983-6063
www.blountfire.org

*Note: You may also pay online www.blountfire.org (A 3% processing fee will be added if paying online or by phone)

** New Subscriber, fill out below and return
---------------------------------------------------------------------------------------------------------------------







[bookmark: _GoBack]




New Subscriber’s NAME_________________________________________________________ PHONE_________________________
MAILING ADDRESS ______________________________________________________ CITY_________________ZIP____________
AMOUNT ENCLOSED $__________________ CHECK #____________________ DATE_____________________
EMAIL: ____________________________________________________________________ 


Email Annual Invoice-     Yes  [image: ]       No  [image: ]    /   Email Receipt-   Yes  [image: ]       No  [image: ]	 (If email changes, please call to update)






If you would like to have payment auto drafted please call our office at 865-983-2133
*Covers named Subscriber and any family member living in your household for one year.
*Note: Does not cover structures, real estate, commercial vehicles, or hazardous materials response.
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