
MEMBERSHIP APPLICATION

Membership desired:

Regular ______ Junior ______ Second Alarm ______

Personal Information

Name_______________________________________________________________________________
(Last)      (First)      (Middle)

Address_____________________________________________________________________________
(Number and Street) (City) (State) (Zip Code)

Phone_______________________________________________________________________________
(Home) (Cell)

Date of Birth_______/_______/________    Social Security Number________-_______-____________

Are you a U.S. citizen?______   If no, are you authorized to work in the U.S.?_________

Have you ever been convicted of a crime? Yes_____No______

If yes explain: ________________________________________________________________________

____________________________________________________________________________________

References

Name____________________________________________    Phone____________________________

Address__________________________________________    Occupation________________________

Name____________________________________________    Phone____________________________

Address__________________________________________    Occupation________________________

Name____________________________________________    Phone____________________________

Address__________________________________________    Occupation________________________

Dale J. Makin,Chief
Dauntless Fire Company

10/16/2006

Dauntless Fire Company
209 West Sample Street
Ebensburg, PA 15931
(814) 472-9281 phone

(814) 472-9380 fax
WWW.DAUNTLESSFIRE.ORG

 


