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California Water Service (Cal Water) is proud to partner with the firefighters who dedicate their lives to keeping 
our communities safe.  As part of our gratitude for everything these brave men and women do, Cal Water has 
established the Firefighter Grant Program to support and recognize local fire departments. Cal Water will award up 
to $60,000 in grants to assist local fire departments.

Please send any in�uiries about the Firefighter Grant Program to firefightergrant�calwater.com.

�ligibility
Criteria 

Uniformed fire departments, whether professional or volunteer, that serve at least a 
portion of one of Cal Water’s service areas are eligible for the Firefighter Grant 
Program. Individuals are not eligible to receive grants through the program. Grants 
may be used to offset some or all the cost for:

� Personal protective e�uipment�
� Firefighting or communications e�uipment�
� �raining and re�uisite materials� and
� �ducational materials used to support fire protection efforts.

Application 
Submission

�pplications must be submitted electronically via email by  October 13, 2019  to 
firefightergrant�calwater.com. �o be considered, applications must include the 
completed application form� documentation of the cost of e�uipment, product, 
or service for which the grant would be used for� and a copy of the department�s 
or parent organi�ation’s �e.g., city or county� W� �a� Identification Form.

�ll    applicants  will be notified of their application status.
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