
Florida State Fire Service Association  
Submit to: rgrajeklocals20@yahoo.com 

Representing State of Florida Employees in the Fire Services 
Department of Financial Services, Department of Children and Families, Department of Agriculture & Consumer Services, 

Agency for Healthcare Administration, Department of Military Affairs, Florida School for the Deaf and Blind 
 

Philip DiMaria- President   
Richard Grajek- Vice President    
Timothy Head- Secretary-Treasurer    

  
Welcome to the Florida State Fire Service Association!  
  
You are about to become the key component in determining your career’s future.  By becoming a member of F.S.F.S.A., 
you will be part of a family of firefighting professionals from many different disciplines, but united in a common goal.  
  
Our membership is truly comprised of a unique community of interests. Only in the State of Florida and with F.S.F.S.A. 
will you see so many specialized fire service interests represented.  From the Structural Firefighters in the Department of 
Children and Families and Department of Military Affairs, to the Instructors and Inspectors from the Department of 
Financial Services/Division of State Fire Marshal, Florida School for the Deaf and Blind, and Agency for Health Care 
Administration, to the Forest Rangers and Pilots of the Department of Agriculture and Consumer Services/Florida Forest 
Service, we are charged with the responsibility of providing fire service leadership and accountability for county and city 
agencies and to protect the lives and property of over 15 million Florida citizen’s.  
  
Multiple agency involvement, coupled with a geographical area of over 54,000 square miles, creates a challenge to 
providing quality representation, however through our dedicated leadership and your active participation, we will together 
provide the much-needed voice to our Legislators and let them know exactly how We play a key role in ensuring critical 
emergency response and interagency coordination for municipalities and our citizens.   
    
I thank you in your everlasting support of F.S.F.S.A.  
  
Sincerely,  
  
Philip DiMaria  
F.S.F.S.A. President  
  

__ __  __  __  __  __  __  __  __  __  __  __  __  __  __  __Please cut along dotted line __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 
  

  
STATE OF FLORIDA  

DUES CHECKOFF AUTHORIZATION FSFSA  
  
I direct the State of Florida, by and through my employing agency, to deduct from my regular biweekly or monthly salary the FSFSA membership dues and uniform assessments, if any, as established from time to time 
by the employee organization certified to represent the bargaining unit for my job classification.  
  
The State is directed to begin the deduction that is appropriate for the bargaining unit with the first pay period from the date this authorization  form is received by my employing agency and to continue said deduction 
until: 1) revoked by me at any time upon 30 days written notice to my employing agency and the union, 2) revoked pursuant to Section 447.507, Florida Statues, 3) the termination of my employment or 4) my transfer, 
promotion or demotion out of an FSFSA represented unit.  Any revocation or cancellation of this authorization cannot be made retroactively.  The deductions made pursuant to this authorization shall be transmitted to 
the employee organization certified to represent the bargaining unit for my job classification.  
  
Dues Deduction Authorization Cards and Forms "Dues, contributions or gifts to FSFSA are not deductible as charitable contributions for federal income tax purposes. Dues paid to FSFSA, however, may qualify as 
business expenses and may be deductible in limited circumstances subject to various restrictions imposed by the Internal Revenue Service."  
  
My signature heron is authorization for the State to release my social security number in reporting dues deduction.  
  
  ___________________________________________________________________    ___________________________    ___________________________________________________________  
  Signature                                                                                                                          Date                                                  Social Security Number  
  
  ___________________________________________________________________    ________________________________________________________________________________________      
  Agency                                                                                                                             Division  
  

  ___________________________________________________________________    ____(________)_________________________________________________________________________  
  Job Classification                                                                                                             Home Phone  
  
  ___________________________________________________________________    _______________________________________________    _______________________________________ Comptroller  
  Name (Full Name-Print)                                                                                               County                                                                                       District                                                                   deduction code:  
  ____________________________________________________________________________________________________________________    _______________________________________   0696    
  Home Address                                                                                                                                                                                                                    State/Zip                                                                 
FSFSAdca3/02  

  


