Membership Application 

  

Pawling Fire Department Auxiliary 

South Street 

Post Office Box 483 

Pawling, New York 12564 

  

I herewith present myself as a candidate for membership.  If accepted, I promise to fulfill and duly observe all of the laws and by-laws that govern this organization. 

  

Duties of the members: To abide by the by-laws 

  

  

Name: _______________________________________________________ 

  

Home address:_________________________________________________ 

  

______________________________________________________________ 

  

Mailing address (if different):_______________________________________ 

  

______________________________________________________________ 

  

Home Phone:___________________ Work Phone:___________________ 

  

Cell Phone:____________________ Email:_________________________ 

  

Date of Birth: __________________ (please provide a copy of your license as proof of age) 

  

  

Recommended by: (1) _______________________________________ 

  

                          (2)________________________________________ 

  

  

Signature___________________________________________________ 

  

Date Received:___________________________ 

  

Approved Date:___________________________
  

