
Mutual Finance Assistance Application
Applications must be postmarked NO LATER THAN July 1st.

Name of Rural or Suburban Fire Protection District 
(FPD) or Mutual Finance Organization (MFO):

(Please Print or Type)

Contact Person:

Address:

 County:

Phone: Fax:

Email:

•	 Please provide documentation showing your authorization to sign on behalf of your city, FPD or MFO.

•	 Per RRS 35-1207: This application requires that the FPD or MFO must provide the “…calculations 
showing assumed population eligibility.”  Please provide all population information used as well as 
how your final numbers were determined.

•	 Per RRS 35-1204 and 35-1207: If you are an MFO, attach to your first application a copy of your 
Interlocal Cooperation Agreement.  For any subsequent year, attach an amended agreement or an 
affidavit stating that the previously submitted agreement is still accurate and effective.

Please List All Municipalities or FPD’s Included In Your Application:

Municipality or FPD Contact Name Title Tax Levy Rate



Please List All Cities and Villages Which Have Already Merged With A FPD:

FPD or MFO Signature: Date:

Title:

•	 Applications will be returned if the required information is incomplete or incorrect. If you are 
an MFO, attach to your first application a copy of your Interlocal Cooperation Agreement.  For 
any subsequent year, attach an amended agreement or an affidavit stating that the previously 
submitted agreement is still accurate and effective. No application will be accepted without a 
proper signature.

•	 The following are the information sources that you are required to use for your application 
numbers. When the State Treasurer’s office receives your completed application a review of 
your information will be done utilizing the sources listed below.

County Population – source: US Department of the Census 
City Population – source: Nebraska Department of Revenue
City/County/Fire District Valuations – source: Nebraska Property Tax and Assessment

If you have any questions, please contact Treasury Management at the State Treasurer’s Office at 402-471-
2455.

Please return this application to:

STATE TREASURER’S OFFICE
ROOM 2005, STATE CAPITOL
LINCOLN, NEBRASKA  68509

I certify that the entities participating in the MFO have levied a tax rate equal to the other districts or cities 
or villages as required by Nebraska RRS 35-1306.
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