Application for Membership

Date

To the officers and members of the Fair Oaks Volunteer Protective Association:

The undersigned requests membership to your organization and herewith submits the sum of
$5.00 (Five Dollars).

If elected I agree to abide by the rules and regulations of your organization.

Please Fill out the Application for membership Below

Name

(First) (Middle) (Last)
Address
Phone Social Security Number
D.O.B Place
Do you have a Drivers License  Yes ___NO (if yes please attach copy)
Occupation Employer

Do you have any Firefighting Training?  YES NO__(if yes please attach copies of certificates)

List References

Signature




