SPENCERPORT VOLUNTEER EXEMPT FIREMAN’S

 BENEVOLENT ASSOCIATION

APPLICATION FOR MEMBERSHIP
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__________________ 20_____

                                                                                                              date

I ______________________________________________________________Date of Birth____________________

Address_________________________________________________________________________________________

Telephone number__________________

Hereby make application for membership in the above association. I am an active 

Fireman in the Spencerport Fire District and member of the Spencerport Fireman’s 

Association.      I have served _______________ years  and _____________months in previous   

mentioned organizations, from ________________to___________________. I have never been 

expelled or removed from any Exempt Association, Fire Company or Department  for 

any cause. I am currently not  a member of any other exempt fireman’s association. 

If granted membership I will abide by the By-Laws of this Association. 

_____________________________________

                                                                                                                          

Signature

Approved BY:

__________________________________

__________________________________

__________________________________


     Application must be received 









     with a $5.00 initiation fee

__________________________________

