
MARYLAND STATE FIREFIGHTERS ASSOCIATION 

MARYLAND INCOME TAX SUBTRACTION MODIFICATION 
POINT SYSTEM REPORTING PROGRAM 

Verification of Activity 
(Form for use ONLY if member does not quality in any ONE County) 

To be completed by Member’s former company and forwarded to the Company Point System 
Coordinator of the Member’s current company. 

MARYLAND COUNTY:________________________ COMPANY:__________________________ 

MEMBER’S NAME:____________________________________    ____________________________ 
      SOCIAL SECURITY NUMBER 

ENTER POINTS BY CATEGORY PER YEAR.  DO NOT EXCEED MAXIMUM. 

ENTER YEAR > > > 

1. Formal Training
(25 points maximum)

2. Drills
(20 points maximum)

3. Sleep In/Standby
(20 points maximum)

4. Elected/Appointed
Position
     (25 points maximum) 
5. Meetings

(25 points maximum)
6. Alarms

(40 points maximum)
7. Collateral Duties

(25 points maximum)

Total Points 

We hereby certify the above stated activities are true and accurate to the best of our 
knowledge. 

_________________________________________________           _______________________ 
      Company Points System Coordinator         Date 

_________________________________________________           _______________________ 
       Authorized Company Official          Date 

(President, Secretary, or Board Chairman) 

MSFA-P.2.3 (12/24) 


