
 

March 2021 

APPLICATION FOR SOCIAL MEMBERSHIP 
Elsmere Fire Company A, Inc. 

15 West Poplar Drive 
Elsmere, New York, 12054-2105 

              

               Date_________________ 
 

Name__________________________________________________    Age_________ 
 First   Middle   Last 

Street______________________________________________         Date of Birth ______/______/_____ 
 

City_________________________________________________      Place of Birth _____________________ 

Email Address________________________________________       Spouses Name____________________ 

Phone H (_____) _____-________  W (_____) _____-________    C (_____)_____-________  

How long have you resided at this address?      Years______ Months______ 
Have you ever been known by any other name, nickname, maiden name and/or alias?      Yes ____No____  

If yes, by what name(s)______________________________________________________________________ 

Are you currently employed?  Yes ____No____ 

Employer Name___________________________________    Name of Contact__________________________ 

Address_________________________________________   Phone Number (_____) _____-______ Ext._____ 

City_____________________________________________ 
Have you ever been convicted of or had a reduction of an insurance fraud or arson offense?     Yes ____No____       
If yes, our membership committee will ask to meet with you for further information.    
By signing below, you agree to allow a Criminal History check for Arson & Sex Offender convictions, conducted by 
NYSDCJS in accordance with Section 837 of the NYS Executive Law.  Form will be provided.                                          
 

Have you ever been a member of the Armed Forces?  Yes ____No____ Branch of Service____________________   
If yes, number of years: _______  Were you honorably discharged?  Yes _____   No_____ 

List any previous fire/emergency service experience_____________________________________________________ 

Name of Organization________________________________   Did you serve as an officer?  Yes ____No____  

Highest Rank ______________________                Years of Service _______________ 

Active Member Sponsors: 

Print Name_____________________________________ Signature_______________________________________ 

Print Name_________________________________ Signature_______________________________________ 

I hereby affirm that my answers contained herein are true and correct. I have not knowingly withheld any facts that would, if disclosed, 
affect my application for membership in the Elsmere Fire Company A, Inc. I understand that providing false or incorrect information on 
this application may result in my being rejected from membership in this organization. If accepted I will comply with all rules and 
regulations of the Elsmere Fire Company “A” and the Elsmere Fire District.   Application Fee: $20.00 
 

Applicants Signature_____________________________________________________  Date__________________ 
 

FIRE COMPANY USE ONLY 
Received by: __________________________ Date Received:_____________   Date Posted:_____________ 
Fee Rec’d by: _______________________  Date Fee Received:____________ Date of Ballot:____________    
Date Arson Check Returned ______________ Verified by Chief ____________________    Ballot result   Yes / No                         


