

              Sunset Volunteer Fire Company

                         	872 Napoleon Ave.

                                                 	Sunset, La. 70584
                                             	
                                       Membership Application        


Name___________________________________  Date__________________________
      
Address ________________________________________________________________

City ____________________________________ State_______  Zipcode_____________

Date of Birth_____________________   Social Security #_________________________

Driver License/ State ID#____________________________ Expiration______________

Email Address ________________________________________________________

Is your License Suspended? Y/N  	When was your last Traffic ticket?______________

Have you ever had a DUI/ OWI? If yes,when?__________________________________

Phone Number_________________________ Service Provider____________ 

Emergency Contact_____________________
[bookmark: _GoBack]
Place of Employment ______________________________________________________

Occupation ______________________________________________________________

Reason For Joining _______________________________________________________

Fireman Training( if any) ___________________________________________________

Criminal History__________________________________________________________

Do you have any Medical conditions? _________________________________________

Are you at least 18 years of age? Y/N   

Are you a legal US Citizen? Y/N

							



By signing the application you will be subject to a background check. You declare by signing application that all information is truthful and accurate. Any false information on the application will result in denial of membership of Sunset Volunteer Fire Company.



Signature:_______________________________________  Date:___________________



Accept / Reject ___________________________________________________________

Chief Officer Signature_________________________________  Date:______________ 



