
Shermans Dale Community Fire Company 

Membership Application 
 

NAME___________________________ D.O.B.__________ SS#____________ 
      Last          First       M.I. 
 

ADDRESS ________________________________ CITY __________________ 
 

STATE_______ ZIP________ TOWNSHIP_____________PHONE # __________ 
 

EMPLOYER ____________________________ OCCUPATION________________ 
 

BUSINESS ADDRESS _______________________________________________ 

 

APPLYING FOR: (Please Check One) ACTIVE FIREFIGHTER               _____ 
          SOCIAL & FUNDRAISING             _____ 

          JUNIOR ACTIVE (Must present work permit) ______ 
 

RECOMEDED BY:___________________________________________________ 

 

REFERENCES (Need to list at least two and do not use relatives) 
 NAME     ADDRESS    PHONE # 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

I am currently or have been a member of:________________________ 

________________________________Fire Company/Emergency Services. 
 

DEPENDENTS:________________   _______   _______________   ______ 
    Name    D.O.B.             Name           D.O.B 
 

   ___________________    ________    __________________    _______ 
    Name               D.O.B.            Name           D.O.B. 
 

BENEFICIARY DESIGNATION FOR ACCIDENT & SICKNESS POLICY 
I hereby designate the following beneficiary(ies) with respect to amounts 

payable as indemnity for loss of life under the referenced Accident & 

Sickness Policy and hereby revoke any designation of beneficiary there under 

here to fore made by me. I direct that any amounts payable under said policy 

to my beneficiary(ies) named below be paid to those of Primary Beneficiary 

who survive me, otherwise to those surviving in Contingent Beneficiary, in 

proportion to the percentages listed. 

Primary  
Beneficiary: Name______________Relationship__________DOB_______Share______%  

   Name______________Relationship__________DOB_______Share______% 

 

Contingent 

Beneficiary: Name______________Relationship__________DOB_______Share______% 

   Name______________Relationship__________DOB_______Share______% 

 

If none of the above-named beneficiaries are living at the time of my death, 

I direct that payment be made in accordance with the terms and policy. I 

reserve the right to revoke or change this designation. 
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LIST ANY & ALL TRAINING: (You will be asked for a copy of certificate(s) 
for your file.) 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

I acknowledge and will abide that our fire company has a 
mandatory policy in effect that I must wear my seat belt on all 

apparatus at any time when riding a piece of equipment. 

Signature Required____________________________________ 
  

 

After the submission of this application, it will be acknowledged at our next 
monthly meeting. Upon the approval of the company, you will be automatically 
placed on a 3-month probationary period. After that period of time, the 
membership committee will then review your status based upon attendance of 
meeting, training’s, fundraisers, fire calls, etc. The committee with then 

make a recommendation to the company to change your status to the active 
member, continue your probationary period or deny your membership to the 
company. 
 
By placing my signature on this application, I certify all the above 

statements are true and correct. This application is accompanied by a one (1) 
dollar membership fee. 
 

SIGNATURE______________________________________DATE_____________ 

 

SINATURE OF PARENT OR GUARDIAN ________________________________ 
          For applicant’s 18 years & younger 
 

 

 

 

 

FOR DEPARTMENT USE ONLY 
ACCEPTED____________ DATE_______________ 

DENIED & WHY__________________________________________DATE______ 
 

 
EQUIPMENT ISSUED 

ITEM 

 

GEAR # OR SIZE DATE 

ISSUED 

DATE  

RETURNED 

ISSUER  

INITIALS 

     

     

     

     

     

 
 
 


