 CERTIFICATION FORM FOR FULL-TIME FTE
CERTIFICATION FOR LEVY (RCW 52.16.160)

For Assessment Year :      
I,       (name),

         (title)
of Thurston County Fire District #      hereby certify that this fire district
 FORMCHECKBOX 
 has one full-time paid employee.

 FORMCHECKBOX 
 contracts with another municipal corporation for the services of at least one full-time paid employee.

Date      
Chair      
Commissioner      
Commissioner      
Assessment Year  FD Cert-FTE


