FIRE CO.

IRISHTOWN FIRE COMPANY INC.
APPLICATION FOR MEMBERSHIP
(PLEASE PRINT CLEARLY & FILL OUT COMPLETELY)

FIRE/FIRE POLICE______ SOCIAL_____ JUNIOR (AGES 14-18) ___ (SCHOOL WORK PERMIT REQUIRED)
NAME DOB / / SS# - -
ADDRESS CITY STATE
ZIP PHONE ( ) - SEX M/ F DRIVER LICENSE #

MARRIED YES/NO (IFYES) SPOUSES NAME

EMERGENCY CONTACT PHONE ( ) - RELATIONSHIP

ARE YOU A CURRENT OR FORMER MEMBER OF ANOTHER FIRE COMPANY? YES/NO

(IF YES) COMPANY NAME COUNTY

PLACE OF EMPLOYMENT

REFERENCE PHONE ( ) -

REFERENCE PHONE ( ) -

MEMBER RECOMMENDING

**PLEASE READ BEFORE SIGNING***

ALL CANDIDATES FOR MEMBERSHIP INTO THIS COMPANY MUST COMPLETE THIS FORM AND UPON SIGNING THIS FORM
HEREBY CONSENT TO ALLOW IRISHTOWN FIRE COMPANY TO SUBMIT TO THE PA STATE POLICE (OR BEYOND LOCAL AND
STATE AUTHORITIES IF DEEMED NECESSARY) FOR A FULL CRIMINAL BACKGROUND CHECK. APPLICANT WILL BE CONTACTED
BY THE IRISHTOWN FIRE COMPANY TO SCHEDULE A TIME FOR THE APPLICANT TO PRESENT THEMSELVES BEFORE THE
BOARD FOR A MANDATORY INTERVIEW PRIOR TO BEING PRESENTED TO THE GENERAL MEMBERSHIP FOR A VOTE OF
ELECTION INTO THE COMPANY. UPON ELECTION INTO THE COMPANY NEW MEMBERS WILL BE PLACED ON A 6 MONTH
PROBATIONARY PERIOD AND WILL BE REQUIRED TO ATTEND AS MANY MEETINGS, TRAININGS AND FUNCTIONS AS
POSSIBLE

APPLICATION FEE: $10.00(NON-REFUNDABLE) ANNUAL DUES: $15.00 TOTAL DUE WITH APPLICATION: $25.00
FEES FOR JUNIOR APPLICATION: $5.00 TOTAL JUNIOR FEES DUE WITH APPLICATION: $5.00

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT OR GUARDIAN IF UNDER THE AGE OF 18 DATE

ke * ke *DO NOTE WRITE BELOW THIS LINE e

DATE OF INTERVIEW FEES RECEIVED $ DATE OF ACCEPTANCE / DENIAL
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