
Mississippi 
Application for Ad Valorem Exemption 

Volunteer Fire Fighter 
Mississippi Code 27-51-42.2 (Senate Bill 2021) 

I Do Hereby Certify That
Printed Name of Volunteer Fire Fighter

Address City                          State            Zip Code 

The Above Named Applicant Is Actively Serving As A Volunteer Fire Fighter And Has Continuously
Served In Such Capacity For At Least Three (3) Consecutive Years. I Further Verify That This Is 
The Only Vehicle This Volunteer Fire Fighter Is Receiving The Exemption On.

Application is hereby made for: 

Printed Name of County Fire Coordinator 

Signature of County Fire Coordinator 

Date 

Telephone Number 

I hereby certify that the above statements are true and correct to the best of my knowledge and
make application for ad valorem exemption for a Volunteer Fire Fighter on the conditions that I will
comply in all respects with the applicable Mississippi Laws and the rules and regulations
hereunder. I further certify that I am not currently claiming the exemption authorized by Miss. Code
Ann. § 27-51-42.2 on another motor vehicle. 

Signature of Applicant Date 

Form 79-616-16-8-1-000  (Rev. 04/16) 

Is In Active Service As A Volunteer Fire Fighter For The Below Listed Department in Mississippi.

Signature of Volunteer Fire Chief Fire Department 

I Do Hereby Certify That
Printed Name of Volunteer Fire Fighter

Printed Name of Volunteer Fire Fighter

VIN (Vehicle Identification Number)

Section 1                                                               Certification to be Completed by Volunteer Fire Chief

Section 2                                                               Certification to be Completed by County Fire Coordinator

Section 3                                                               Certification to be Completed by Applicant
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