Canastota Volunteer Fire Department
Membership Application

Circle a Company
Forbes Hose Company #1
Delano Hose Company #2
Patten Hook and Ladder Company #3

I hereby make application for membership and if elected, pending the outcome of the New York State
Mandated Arson Investigation Report, agree to abide by all the rules and regulations of this organization.

Date: Age:

Name (Print):

Address:

Phone #: Occupation:

Applicant’s Signature:

Proposed By:

Seconded By:

Secretary’s Endorsement

This application accompanied by the appropriate initiation fee of $ , was received and read at the
regular meeting of the Company, held on day Evening, / / . The proposing
member being in good standing, it was referred to the Committee.

Secretary

Committee’s Report

Your committee would report that they have inquired into the character and competency of the above
candidate and would report on the application.

( Signed ),

Committee

Hepatitis B Shot Disclaimer

| agree to have a Hepatitis B shot provided by Canastota Fire Department
| decline to have a Hepatitis B shot provided by Canastota Fire Department
Signature of proposed member
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Canastota Volunteer Fire Department
Membership Application

STATE OF NEW YORK
DIVISION OF CRIMINAL JUSTICE SERVICES
BUREAU OF IDENTIFICATION & CRIMINAL HISTORY OPERATIONS

1) DATE:

2) NAME (LAST, FIRST, MIDDLE):

3) ADDRESS (LAST KNOWN):

4) NICKNAME:

5) ALIAS AND/OR MAIDEN NAME:

6) SEX: M [/ F
7) RACIAL APPEARANCE:

WHITE / BLACK / AM.IDIAN / JAPAN / CHINA / OTHER
8) SKIN TONE:

LIGHT / MEDIUM [/ DARK

9) HEIGHT: Ft. In.
10) DATE OF BIRTH:  Mo. Day Year
11) AGE:

12) PLACE OF BIRTH:

13) SOCIAL SECURITY No.:

14) ADDITIONAL DATA (KNOW CRIMINAL ACTIVITY, PHYSICAL ODDITIES, TATTOS, ETC.)

15) DRIVER’S LICENSE NO.: EXP. DATE:
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