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WEST YADKIN

VOLUNTEER FIRE DEPARTMENT

Phone: (336) 468-2844 P.O. Box 128
Fax: (336) 468-4654 Hamptonville, NC 27020

MEMBERSHIP APPLICATION

Application Date:

Application’s Name:

Mailing Address:
Physical Address:
City: State: NC Zip:
Phone Number: ( ) ( )

Home Work

( ) ( )

Cell Pager
Social Security Number: Marital Status:
Weight: Height: Date of Birth: / / Age:
Family Dr: Any Physical Defects:
NC Drivers License Number: Class:
Have you ever been convicted of a crime? List charge and disposition:
Have you ever been refused insurance? ___ If so, why?

Blood Type:

How often and how much alcohol do you consume:

WY VFD Application

Organ Donor:
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Place of Employment:

Address:

City: State: NC Zip:
Supervisor’s Name: Occupation:
Working Hours: Days Worked:

Present Certification(s) / Credential(s) with Expiration(s):

Present Training (Explain):

References to Character (No Relatives or Members in the Fire Dept.)

Name Address Phone Number

Why do you want to become a member in the West Yadkin Vol. Fire Department?
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All applicants are required to obtain a driver’s history and criminal record from the
Yadkin County Clerk of Court’s office with the completed application. A

membership fee of $5.” is due once approved by the Membership Committee.

I understand that I will receive no pay from the West Yadkin Volunteer Fire
Department, or any of its affiliates. I will attend calls and meeting in accordance
with the departments Standard Operating Guidelines (SOGs). I will give my full
support and cooperation to the department at all times. I also promise to return any
equipment that is issued to me, or belongs to the department, back to the
department at the termination of my membership, or when I resign. By signing this
application form, I am giving permission to the West Yadkin Volunteer Fire
Department to obtain a driver’s history and criminal record at anytime during my

membership.

Date: / /

Signature of Application:

Signature of Chief:

Committee Member:

Committee Member:

Committee Member:

Previous Fire/Rescue/EMS Organizations that you were/are a member & a contact

person:
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