New Canaan Fire Company, No. 1
60 Main Street
New Canaan, CT 06840
(203) 594-3158

Personal (Last, First, Ml): DOB: US Citizen
Address: Town: Zip:
Phone (h) (c) (w) email:

Employer: Address:

Legal:

Do you possess a valid driver’s license: Y/N __ State(s): License #:

Are you eligible for employment in the United States of America? Y/N

Has your license ever been suspended or revoked? (if yes, explain in detail on back)
Have you ever been convicted of an offense including motor vehicle? (if yes, explain in detail on back)
Statement:

Why do you wish to become a member of the New Canaan Fire Company, No. 1?

References:

Please list three people whom you feel could best give a personal character reference regarding you as a potential member of New Canaan Fire Co.,
No. 1

1. Name Address: Phone:

2. Name Address: Phone:

3. Name Address: Phone:
General:

I acknowledge that | will have to attend 2 company drills and 1 company business meeting every month.
| acknowledge that | will have to attend a minimum of 12 extra training drills in my probationary period.

I will be able to attend fire calls during the following times: Days (6:00am-6:00pm) ___ Nights (6:00pm-6:00am) __ 24 hoursaday ___ Other ___

| hereby certify that all statements and information contained in this application are true and made to the best of my knowledge and belief. |
understand that the New Canaan Fire Co. No. 1 is relying on the accuracy of the information contained herein and that any false and misleading
statements may be grounds for denial of application of discharge in the discretion of the New Canaan Fire Company, No. 1. | understand that there
will be an investigation of all information supplied by me herein by personnel of the New Canaan Fire Company, No. 1.

| authorize New Canaan Fire Company, No. 1 to investigate my background and qualifications for purposes of evaluating whether | am qualified for
the position of volunteer firefighter. | understand that New Canaan Fire Company, No. 1 will utilize an outside firm to assist in checking such
information, and | specifically authorize such an investigation by information services and outside entities of the company’s choice. | also
understand that | may withhold my permission and that in such a case, no investigation will be done, and my application will not be processed
further.

Applicant’s Signature: Date:
For Fire Company Use Only:
| propose , whom | have known for ____years, ___months, for probationary membership in the New Canaan Fire
Company, No. 1, this ___ day of ,20_
Proposed by: Endorser (1): Endorser (2):

Posting date: Adm. Comm. Date: Voted on date: Favorable (Y/N) ___




