BEAVER MEADOWS VOLUNTEER FIRECOMPANY # 1

50 CHURCH STREET - P.O.BOX 404
BEAVER MEADOWS. PA.18216-0404

APPLICATION FOR MEMBERSHIP

A CRIMINAL BACKGROUND CHECK AND $3.00 DUES IS TO ACCOMPANY THIS APPLICATION

ACTIVE: SOCIAL:
PLEASE PRINT!
NAME: SOCIAL SECURITY #:
ADDRESS:
CITY: STATE: ZIP:
TELEPHONE: { ) DATE OF BIRTH:

HAVE YOU EVER BEEN A MEMBER OF THIS ORGANIZATION BEFORE?
IF YES, WHEN REASON FOR LEAVING?

PLEASE LIST TWO (2) CHARACTER REFERENCES BELOW. REFERENCES MAY NOT
BE MEMBERS OF THIS ORGANIZATION OR RELATIVES!

NAME: PHONE: ( )
ADDRESS: CITY: STATE: ZIP:
NAME: PHONE: ( )
ADDRESS: CITY: STATE: P |
DO YOU HAVE ANY EXISTING MEDICAL OR PHYSICAL CONDITIONS?
IF YES, EXPLAIN:
HAVE YOU EVER BEEN ACCUSED OR CONVICTED OF COMMITTING A FELONY OR HIGH
GRADE MISDEMEANOR? IF YES, EXPLAIN:
I, (PRINT NAME) , UNDERSTAND THAT ALL THE

INFORMATION THAT | HAVE SUBMITTED IN THIS APPLICATION WILL REMAIN CONFIDENTIAL.
| ALSO DO SOLEMNLY SWEAR THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED IS
TRUE TO THE BEST OF MY KNOWLEDGE, AND THAT | WILL MEET THE REQUIREMENTS AS
SET FORTH BY THE BY-LAWS OF THIS ORGANIZATION.

APPLICANT'S SIGNATURE: DATE:

ACTIVE MEMBER'S NAME: & SIGNATURE:
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DO NOT WRITE BELOW THIS LINE*™***#*reesssasass :
POSITIVE BACKGROUND CHECK PROVIDED BY APPLICANT: YES NO
DATE ACCEPTED AS MEMBER BY MEMBERSHIP.




