Application for Membership in the

Utah State Firemen’s Association

_______________________,  Utah,  _____________________,   20____

I hereby make application to become a member of the Utah State Firemen’s Association; I am sound in bodily health to the best of my knowledge and belief, 18 years of age or over, and if accepted, I promise a free and due observance of all laws and regulations that govern the organization.

	Name
	

	Place of Birth
	

	
	City or Town
	County
	State



	Date of Birth
	
	Age
	

	I am an active member of the
	
	Fire Dept.

	Date of entering said Fire Department
	

	Name of Beneficiary
	
	Relationship
	

	Name of Second Beneficiary
	
	Relationship
	

	My Address is
	
	Phone No.
	

	Applicants Signature
	
	Date
	

	Chief of Dept.
	
	Date
	


