CLINTON TOWNSHIP VOLUNTEER FIRE COMPANY
2311 Route 54 Highway

Montgomery, PA 17752

Phone:  570-547-1000

Fax: 570-547-6017
APPLICATION FOR MEMBERSHIP
Type of membership:  ACTIVE    JUNIOR

(Please circle one)
(Please print)

Name: _________________________________________________________________

Street Address: __________________________________________________________

City, State, Zip: __________________________________________________________

Township/Borough: _____________________
Phone: _______________________

Birthdate: ______________________   Social Security Number: ___________________

I, ________________________________, do hereby apply for membership to the Clinton Township Volunteer Fire Company, located in Clinton Township, 2311 Rt. 54 Highway, Montgomery, Lycoming County, Pennsylvania.  I do solemnly swear to uphold and be governed by the By-Laws of the fire company.








_____________________________









          (Signature)
(Note: If applicant is under 21 years of age, this application must be signed by a parent or legal guardian).

_________________________________
___________________________________

                       (Relationship)



(Signature of parent of legal guardian)

APPLICATION INFORMATION

Employer: ____________________________________________________________________________

Address: ______________________________________________________________________________

Supervisor: ______________________________________
Phone: _____________________________
Military Service (branch): __________________________________________________
Discharge:  __________ Honorable      __________ Dishonorable     ________ Other

Have you ever been convicted of a felony?  __________ Yes      __________ No

If yes, please explain: _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

List two (2) personal references:

Name: _________________________________________________________________

Address: ________________________________________________________________

Phone: _________________________
Relationship: ________________________
Name: _________________________________________________________________

Address: ________________________________________________________________

Phone: _________________________
Relationship: ________________________

Member recommending application (if applicable): ______________________________

I, __________________________________, do hereby authorize any federal, state, or local police agency to conduct an investigation into my background.

Investigating Committee: _________________________________________________




      _________________________________________________




      _________________________________________________

Date of enrollment: ___________________________

90 days probation ending: ______________________







   
______________________________










President








______________________________










Secretary

