WAYNE COUNTY FIREMEN’S

BENEVOLENT BROTHERHOOD FUND

(Check One)

Application for Membership______________
Beneficiary Change______________

FIRE DEPARTMENT_____________________________________________________

NAME__________________________________________________________________

ADDRESS______________________________________________________________CITY, ZIP CODE_________________________________________________________

SOCIAL SECURITY #_______________________DATE OF BIRTH_______________

BENEFICIARY NAME____________________________________________________

RELATIONSHIP_________________________________________________________

BENEFICIARY ADDRESS_________________________________________________

CITY, ZIP CODE_________________________________________________________

This applicant has read and understands the requirements for membership and agrees to abide by the rules and by-laws of this Brotherhood Fund.

SIGNATURE OF APPLICANT

I certify that the above applicant became a member of the _________________________

Fire Department on_______________________, and is now a member in good standing.

SIGNATURE OF CHIEF





DATE

For Office Use Only:




Date_______________________
Computer____________________

Roster______________________
Card________________________

