
TO:  Farnham Volunteer Fire Company, Inc.

 Farnham Village Board of Trustees

        At this time I wish to make application to  assist with : 

       EMS Service   ________           Both   _______

Date _____________

Date _____________

Date _____________

Paid:    Yes  /  No

Date  

Disapproved Date 

  Farnham Fire Company, Inc.

Applicant Signature ____________________________________

Approved

Secretary  

Sponsor Signature   ____________________________________

Clerk/Treasurer 

  Farnham Board of Trustees

Approved

Disapproved

     Application Fee   -  $5.00  

 Farnham Vol. Fire Department 

MEMBERSHIP APPLICATION

         I,  ______________________________________________, residing at          

__________________________________________ , hereby make application for 

membership to the Farnham Volunteer Fire Department,   

        Being of good character and habit, I agree to abide by the Laws of the State of New 

York, the laws of the Village of Farnham, and the Constitution & Bylaws of the Farnham 

Volunteer Fire Company, Inc.

       In order to meet the requirements of the Department, I agree to complete  the first  

Firefighter I Class (or equivalent), the first E.M.T. Class, or both, depending on my 

service selection,, if accepted for membership. 

Sponsor Signature   ____________________________________

  Fire Service  ______________



(Rev. 11/14)

Employment

 Other organizations you belong(ed) to?

 Allergies: 

 Phone #:

 Weight:

 Height:

 All members must undergo a physical examination at the Department expense.  Do you agree to have this 

medical  examination performed if accepted?   __________________

 Address:

Applicant Statement / Investigation Release

                        Date :   

 Why do you want to join the Fire Dept?

 Applicant Signature : 

    In signing this application, I certify that all the foregoing information is a complete and accurate 

statement of the facts. I also hereby authorize the Farnham Fire Department to conduct any investigation 

necessary to verify any part of my background or information contained on this application related to the 

position I am seeking. Thus,  I release all parties from any liability and responsibility in connection with the 

provision of and use of such information.

Driving

 Driver License #:  Class:

 Years Licensed:Violations / Accidents (last 3 yrs):

Miscellaneous

FFD Membership Application  -  Part II

 Cell #:

General

 D.O.B.:

 

 How long a resident at above address? 

 Age:

 S.S.#:

 Name:

 Address:

 Phone #:

City Born :

 E-Mail:

Health

 Contact:

 Employer:

Hospital:
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