HOWARD VOL. FIRE DEPT.

HOWARD, NEW YORK

Name & Address:
_______________________




_______________________




_______________________

Telephone:

_______________________
Age:


______

Social Security # 
_______________________

Where do you work?
_______________________
What hours could you answer fire alarms?___________________________

Have you ever had any fire training?_______________________________

Have you ever belonged to a fire company?_________________________

Would you take fire-training courses in the County when they are available?_________

Would you attend local fire drills and meetings?___________

If elected to become a member of the Howard Vol. Fire Dept., will you abide by the By-Laws, Rules and Regulations and Standard Operating Procedures of said Dept.?________

Would you undergo an arson conviction record check proper to acceptance as a member?________

Do you declare the above answers to be true?________

Signed _________________________________







Date________________

