APPLICATION FOR MEMBERSHIP

(PLEASE PRINT)
Hereby make application to become a member of:
THE STAMFORD CENTRE VOLUNTEER FIREMEN’'S ASSOCIATION
In making this application, | agree, that if | am accepted, | will obey all by-laws, rules and
regulations of the association. | further agree that | will pay each year, such dues as may be set
by the association so long as | shall remain a member.
| understand that for the first year of membership, | will be a probationary member, and | will not

become eligible to become a shareholder until approved by the shareholders following my
probationary year. An application fee of $30.00 (full year) shall accompany this form.

DATE: SIGNATURE:
ADDRESS:

PHONE: AGE:
MARRIED? Y__ N__ IF YES, NAME PLEASE:

NUMBER OF CHILDREN:

YOUR OCCUPATION:

PLEASE PROVIDE A BRIEF “BIO” OF YOURSELF ON THE BACK OF THIS FORM.

REFERENCES: NAME phone:

(provide two)
NAME phone:

Would you be opposed to the association verifying the information on this form? Y__ N__

RECOMMENDED BY: DATE:

RECOMMENDED BY: DATE:

DATE APPROVED BY EXECUTIVE:

DATE APPROVED BY DIRECTORS:

DATE APPROVED AS A SHAREHOLDER:




