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Stafford Volunteer Fire Department
Engine/Truck Company 2
P.O. Box 127
*
Stafford, Virginia 22555-0127
*
(540) 659-4795

MEMBERSHIP APPLICATION

STAFFORD VOLUNTEER FIRE DEPARTMENT

AUXILIARY

NAME (FIRST-MI-LAST):
__________________________________________________________________

STREET ADDRESS:  ______________________________________________________________________

CITY, STATE, ZIP:  _______________________________________________________________________

PHONE (HOME):  _________________________________________________________________________

PHONE (CELL/PAGER):  __________________________________________________________________

E-MAIL ADDRESS:  _______________________________________________________________________

DATE OF BIRTH:  _______________________________________SS#:_____________________________

EMPLOYER:  ____________________________________________________________________________


STREET ADDRESS:  ________________________________________________________________


CITY, STATE, ZIP:__________________________________________________________________


PHONE:  ___________________________________________________________________________


OCCUPATION:  _________________________________MAY WE CALL YOU HERE?________

FAMILY


SPOUSE’S NAME:  ______________________________IS HE/SHE A MEMBER OF SVFD?____


SPOUSE’S OCCUPATION:  __________________________________________________________


CHILDREN  (NAME, AGE & DOB):___________________________________________________




(NAME, AGE & DOB):___________________________________________________




(NAME, AGE & DOB):___________________________________________________

TRAINING: 


DO YOU HAVE ANY SPECIAL BACKGROUND TRAINING, KNOWLEDGE, HISTORY OF WORK WITH AN AUXILIARY THAT WE CAN BE MADE AWARE OF (I.E.  CRAFT SHOWS, CARNIVALS, PARTIES, DANCES, ORGANIZATIONS, ETC.):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MISCELLANEOUS:  ARE YOU A MEMBER OF ANY OTHER ORGANIZATIONS (PLEASE LIST)?         

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STATEMENT/SIGNATURE:  THE INFORMATION PROVIDED ABOVE IS TO THE BEST OF MY KNOWLEDHE AND ACCURATE.

SIGNATURE:_________________________________________________________DATE:______________

DEDICATED  < 2 > EXCELLENCE


