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Community Fire Company of Cornwall Borough


Membership Application 
Personal Information:  Membership Desired:  Firefighting  FORMCHECKBOX 
  Community  FORMCHECKBOX 
 Membership Fee $10.00
Name: ​​​​​​​​​​​​​​​​_________________________________ 
Date of Birth: ____________ SSN: ________________
Address: __________________________City: ______________ State_____ Zip ______
Home Phone: _________________ Cell Phone: _________________

Drivers License Number: ____________ State: _____ Class: ____ Expiration: ________
Place of Employment: __________________________Years of Service _____________

Address: ________________________Phone: __________Position Held_____________
Previous Employer: ____________________________Years of Service______________

Address: _____________________Phone: ____________Position Held: _____________

References: 

Name


 
Address 



Phone Number
	
	
	

	
	
	

	
	
	


Member Recommendations: (Members in Good Standing)
Name:______________________________ Signature: _________________________

Name: _____________________________ Signature: ___________________________

Medical Conditions: Do you have any medical conditions that would prohibit you from performing firefighting duties YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
    (If Yes please explain in detail)
________________________________________________________________________

Fire Service Experience: 

​​​​​​​​​​​​​​​​

Authorization to Release Information

I, the undersigned, do hereby authorize the Community Fire Company of Cornwall Borough to investigate all information and statements contained on my application for membership dated. ____________________


I authorize all personnel and other references listed on said application to furnish the Community Fire Company of Cornwall Borough any and all information concerning my character, background, present and/or previous employment, places of residence, and any other pertinent information.


I hereby release all parties from any or all liability which may result from furnishing requested information to the Community Fire Company of Cornwall Borough.

Name: _________________________________


                    (Please Print) 
Signature of Applicant _____________________________ Date: __________________
↓Do Not Write Below Line Company Use Only↓
________________________________________________________________________

Date Application Received _______________ Application Fee Paid $10.00  FORMCHECKBOX 

Finding of the Investigative Committee  FORMCHECKBOX 
 Favorable   FORMCHECKBOX 
 Unfavorable 

Signature of Investigating Chairman: _____________________________

Date of Vote for Active Membership: ____________ Approved  FORMCHECKBOX 
       Not Approved  FORMCHECKBOX 

Applications may be hand delivered to a member, to the station or mailed. 
Mail to: 

Community Fire Co. of Cornwall Borough 

P.O. Box 66

Cornwall, Pa 17016

717.273.8172

