
Membership Application

Applicants Name ___________________________  Date of Birth __________________

Social Security Number ______________________

Phone Number _____________________________  Cell Number __________________

Mailing Address __________________________________________________________

City, State, Zip ___________________________________________________________

Email Address ___________________________________________________________

Employers Name _________________________________________________________

Employers Address _______________________________________________________

Employers Phone No ______________________________________________________

Driver’s Licence No _________________________  State ________  Class  __________

Type of Membership:  Firefighter  ______________  Auxillary  ____________________

Background Check

A background investigation will be conducted. This information does not necessarily exclude the applicant from membership. All information is kept confidential.

            Would you object to a driver’s license check?  (YES) ______  or  (NO) ______

Emergency Contact ______________________________________________________

Relationship to Applicant _________________________________________________

Emergency contact phone number  (Work) ______________ (Home) ______________

