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Application for Membership 

Instructions for Application: All of the following questions Must be answered. If any question 

or questions are left unanswered, the application shall not be accepted. After completing the 

application, submit it to the Company Secretary. If additional space is needed, please use the 

reverse or attach a separate sheet. All answers must be legible.  

Your complete name: ____________________________________________________________ 

   First   Middle   Last  (Jr., Sr., Etc.) 

Your complete mailing address: ___________________________________________________ 

____________________________________________Phone Number: ____________________ 

Your Social Security Number : ________________________Date of Birth: _________________ 

Your Driver’s License Number: ____________________________State: ______Class:_______ 

Applying for: Honorary: ____ Pro- Active: ____ Associate: ____ Junior: ____ Cadet: ____ 

 

List all criminal convictions that you have received (if none state none). Give Date, Crime, and 

Court name: __________________________________________________________________ 

_____________________________________________________________________________ 

List each motor vehicle or traffic conviction that you have been assessed four (4) or more points 

on your driving record (if none state none). Give Date, Offense, Court Name, and Number of 

Points: _______________________________________________________________________ 

_____________________________________________________________________________ 

 

Previous Affiliation: ____________________________________________________________ 

Previous Training: ______________________________________________________________ 

 

*Annual Honorary Members’ Dues of $20.00 must be submitted at investigations meeting. 

*Notice Pro-Active and Associate: A certificate must be submitted with this application from 

your physician stating you are able to participate in activities associated with firefighting. As 

well as a current driving record, from the MVA. 

*If any information contained in or on this application is found to be false, the applicant shall be 

rejected from membership and/or expelled from membership. 


