
APPLICATION TO JOIN A BUSH FIRE BRIGADE 
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1. 

BRIGADE NAME LOCAL GOVERNMENT 
2. 

MR D MRS D MISS MS 

3. SURNAME BLOCK LETIERS 

4. GIVEN NAMES (IN FULL) 

5. DATE OF BIRTH FEMALE MALE

6. ADDRESS HOME 

POSTCODE 

POSTAL 

POST CODE 

7. TELEPHONE HOME WORK 

 D 

 0 

D 

O 

MOBILE PAGER 

~-~1~1--~ 
EMAIL 

8. MEMBERSHIP TYPE ACTIVE [A person who will become involved in the operational work of the brigade] 

(please .I) AUXILIARY [A person involved only in a support role (e.g. Communications/Admin) 

CADET [An enrollee who is under 16 years of age] 

9. NEXT OF KIN DETAILS FULL NAME 

0 

0 

0 

ADDRESS 

TELEPHONE 
.__ ______ __.IRELATIONSHIP 

10. BRIGADE TRAINING CARRIED OUT (IF KNOWN) 

Course Title Location Date of Course 

I ..... ______ ____. 

I certify that the above particulars are true and correct

11 . APPLICANT 

 

SIGNATURE DATE 

I I I I I I 

PARENT /GUARDIAN (IF UNDER 18 YEARS Of AGE) 

SIGNATURE DATE 

12· AUTHORISED: BRIGADE CAPTAIN/SECRETARY 

FIRE SERVICE USE ONLY MEMBERSHIP NUMBER 

ENTERED INTO RMS 

INITIALS DATE 
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