
Iowa Firefighters Memorial Wall 

(Please type or Print clearly) 

The family of  _______________________________________  , would like to have their family 
member’s name inscribed on the Iowa Firefighter’s Memorial Wall. 

He/She was a member of the __________________________________ , Iowa Fire Department. 

Serving from ____________ to _____________ (minimum 10 years), or died while an active 
member of this department. 

The family or fire department agree to pay the cost of having this name placed on the Memorial 
Wall. 

Also a short biography of this person is requested for historical purpose. 

Signed by Dept. Chief _________________________________________  Fire Chief 

Family representatives contact information: 

Name ___________________________ Relationship to deceased  _________________________ 

__________________    ___________________  ______   ________    ______________________ 
Street                City       State   Zip    Phone 

Fire Department Contact info: 

Name ___________________________ 

__________________   ___________________   ______   ________   ______________________ 
Address          City      State          Zip  Phone 

Comments: 

The criteria for getting a name on the wall (Outside of duty) is the firefighter must have served a 
minimum of 10 years on a Iowa Fire Department or died while an active member of a fire department. 
The cost to have a name put on the wall is $100.00 and must be paid by the family or the fire 
department. 
Below is a form for placing a departed firefighter’s name on the Memorial Wall. 

The completed form, biography and check for $100.00 should be sent to: 
Iowa Firefighters Memorial Committee, Mike Reuman, Chairman, 
P.O. Box 7, Traer Iowa 50675 

Mikes contact info is: Daytime 319-478-8660, Cell 319-883-9208, email: mreuman@traer.net 
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