A.E. Crandall Hook & Ladder Company / Alfred Ambulance Corp.

Application For Membershi

Name (last, first, m)

Local Address

City, State, Zip

Permanent Address

City, State, Zip
Place a * next to preferred phone number to use.
Phone | (Home) Birth Date (mm/dd/yy)
Phone | (Cell) Sodial Security #
Phone | (Work) Driver License State
Email Drive License #
Reason For Joining:

Have you had a physical in the last three years? Yes / No
Have you been vaccinated for Hepatitis-B? Yes / No

Please state any disabilities or impairments that would limit physical activity. (This
information is for the Chief and personnel records only and is not a consideration for membership)

Person To Be Notified In Case of Accident

Name

Address
Phone Numbers (Main) (Alternate)
Relationship

Have you ever been convicted of a felony? Yes / No (If Yes, please explain on separate sheet
Have you ever been charged with arson? Yes / No (If Yes, please explain on separate sheet

By signing this statement/application, you are agreeing that there are no felony convictions or arson
charges on record for you. You are also granting A. E. Crandall Hook and Ladder Company to have a
criminal and arson background investigation performed to guarantee the statements made above.

Signature of Applicant: Date:
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