Iowa Firefighters Memorial Wall

The criteria for getting a name on the wall (Outside of duty) is the firefighter must have served a minimum of 10 years on an 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

PO Box 7

Traer, Iowa 50675

Daytime phone: 319-478-8660

Evening phone: 319-478-2584

E-mail : iffm@traer.net
The family of_____________________________________________________

                                                       (Please type or print clearly)

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 of 10 years), or died while an active member of this department.  

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

Also a short biography of this person is requested so that it may be at the Memorial site.

Signed: ___________________________________, Fire Chief

Family members name/address/phone no. for contacting about memorial service: 

Name: _______________________________________Relationship to deceased:________________________ 

Address: __________________________________________________________________________________

City/State/Zip ______________________________________________________________________________

Phone No. (           ) __________________________________________________________________________

Fire Department contact person for contacting about memorial service:

Name: _____________________________________________Title:__________________________________

Address: __________________________________________________________________________________

City/State/Zip ______________________________________________________________________________

Phone No. (          ) __________________________________________________________________________

Effective July 01, 2005

