Hobert F. Bogari, Chief Phone: (P08) 7T82-5151
Paui Kilinsiki, Assistani Chief Fax: (PO8) 782-5219
l."E-'l"l"!r l..rl"l.'lSS President
Framncis X. Gilmiartin, Vice Preside
APPLICATION FOR MEMBERSHIP
Date:
Personal Information:
Name: Date of Birth:
Address:
Home Phone: Other Phone/Pager Numbers:
S. S. Number: Driver’s License Number:
References: Name, address and phone numbers of three persons, not related to you, whom you have known for
at least one year:
Membership:
[] Junior [1 Active (Hooks) [] Active (Steamers) [] Fire Police

Are you currently or have you previously been a member of another fire company, rescue squad or emergency
services organization?

] Yes ] No

If you answered yes to the above, list the name of the fire company, rescue squad or emergency services
organization(s) you were previously a member of:

Date(s):

Name of Organization(s):

Any Position(s) Held:

Reason(s) for leaving:




Background Information:

Have you ever been convicted of a misdemeanor? L] Yes 1 No

If you answered yes to the above, please explain:

Have you ever been convicted of a felony? ] Yes ] No

If you answered yes to the above, please explain:

Are you currently under indictment at this time? ] Yes [] No

If you answered yes to the above, please explain:

Are you currently on probation at this time? ] Yes ] No

If you answered yes to the above, please explain:

Are you currently on parole at this time? ] Yes [] No

If you answered yes to the above, please explain:

Any special training, skills or certifications:

Authorization:

“I certify that the facts contained in this application are true and complete to the best of my knowledge, and understand
that, if accepted, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the memberships listed above to give you any and all
information concerning my previous memberships and any pertinent information they may have, personal or otherwise
and release fire companies and rescue squads from all liability for any damage that may result from utilization of such
information. | also understand that my driver’s license will be investigated by the Flemington Police Department and | am
required to submit to fingerprinting also to be done by the Flemington Police Department. | understand that my
membership is contingent upon the results of the aforementioned investigations and | can be denied membership
depending upon the results.”

Signature: Date:

Juniors Only:

| hereby give my
(Name) (Relationship)
permission to participate in all approved activities involved in serving with the Flemington Fire Department.

Parent or Guardian Signature:

Date:




