
 

CROYDON VOLUNTEER FIRE COMPANY NO.1 
911 STATE ROAD 

CROYDON, PA 19021  
 

NAME:_____________________________________________________OTHER NAMES USED:____________________ 

ADDRESS:__________________________________________________________________________________________ 

SSN:_________-_______-_________                PHONE:____________________                 CELL:____________________ 

BIRTH DATE:__________________AGE:_______________BIRTH PLACE:____________________________________ 

OCCUPATION:_____________________________EMPLOYEER:_____________________________________________ 

EMPLOYEERS ADDRESS:_____________________________________________________________________________ 

HAS YOUR DRIVERS LICENSE EVER BEEN REVOKED IN THE STATE OF PA? 

YES________  NO________ IF YES, EXPLAIN:____________________________________________________________ 

PERSONAL REFERENCES: 

1.___________________________________________________________________________________________________ 
 NAME     ADDRESS     PHONE 

2.___________________________________________________________________________________________________ 
 NAME     ADDRESS     PHONE 

PRIOR EXPERIENCE IN EMERGENCY SERVICES ORGANIZATIONS; 

1.___________________________________________________________________________________________________ 
 NAME     ADDRESS                     MEMBER DATE 

2.___________________________________________________________________________________________________ 
 NAME     ADDRESS          MEMBER DATE 

I HEREBY CERTIDY THAT THE AFORESAID INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE, INFORMATION AND BELIEF; FURTHER, I HEREBY AGREE THAT IN THE EVENT THAT MY 
APPLICATION IS ACCEPTED, I HEREBY AGREE TO ACCEPT AND ABIDE BY ALL RULES AND REGULATIONS 
BY THE COMPANY FROM TIME TO TIME. 
 
         _______ ____________________________ 
                   SIGNATURE 
 
I, THE UNDERSIGNED, HAVE MADE APPLICATION TO BECOME A MEMBER OF THE CROYDON VOLUNTEER 
FIRE COMPANY AT 911 STATE ROAD, CROYDON, PA 19021. I HEREBY AUTHORIZE  THE MEMBERSHIP 
COMMITTEE TO INVESTIGATE, SEEK OUT AND OBTAIN ANY INFORMATION REQUIRED.  ANY FALSE 
INFORMATION ON THIS APPLICATION WILL BE CAUSE FOR IMMEDIATE REJECTION. 
 
         ____________________________________ 
                  SIGNATURE 
   
         ____________________________________ 
                  PRINT NAME 
          
         ____________________________________ 
           DATE 
 



FOR APPLICANTS UNDER 18 YEARS OF AGE PLEASE COMPLETE THE FOLOWING: 
 
PARENT(S) OR GUARDIAN(S); 
 
1.___________________________________________________________________________________________________ 
 NAME      ADDRESS    PHONE 
 
2.___________________________________________________________________________________________________ 
 NAME      ADDRESS    PHONE 
 
I/WE UNDERSTAND AND HAVE REVIEWED ALL OF THE ABOVE QUESTIONS. I/WE FURTHER AGREE THAT 
THE ABOVE WRITTEN INFORMATION IS COMPLETED CORRECTLY. I/WE GIVE PERMISSION TO THE ABOVE 
NAMED APPLICANT THAT HE/SHE MAY JOIN THE CROYDON VOLUNTEER FIRE COMPANY. 
 
 
         ____________________________________ 
                      SIGNATURE 
 

____________________________________ 
                      SIGNATURE 
 
         ____________________________________ 
                            DATE 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
ALL INDIVIDUALS WHO ARE APPLYING FOR MEMBERSHIP OF THE CROYDON VOLUNTEER FIRE 
COMPANY MUST HAVE THE ATTACHED MEDICAL PHYSICAL FORM COMPLETED BY A LISCENED 
PHYSICIAN PRIOR TO THEIR APPLICATION BEING PROCESSED.  ALL APPLICANTS MUST ALSO HAVE THE 
ATTACHED STATE POLICE BACKGROUND CHECK AND CHILD ABUSE HISTORY CHECKS COMPLETED 
BEFORE THEIR APPLICATION WILL BE PROCESSED.  ALL CLEARENCES AND PHYSICALS WILL BE AT 
THE COST OF THE APPLICANT.  APPLICANTS UNDER THE AGE 18 MUST ALSO PROVIDE A COPY OF 
THEIR WORKING PAPERS.  YOU CAN CONTACT THE BRISTOL TOWNSHIP SCHOOL DISTRICT 
ADMINISTRATIVE OFFICES FOR INFORMATION ON HOW TO FILE. 
 


