
LINDENHURST FIRE DEPARTMENT
Membership Application

FORM 15-23

Name: Signature: 

I hereby make application for membership in the ___________________ company of the Lindenhurst Fire Department. 
I Promise to fulfill all of the requirements of the Constitution and By-Laws of the Company and the Lindenhurst Fire 
Department. Any false statements will be cause for rejection of this application.  

Social Security #:

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǘƻ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ /ƻƳǇŀƴȅ LƴǾŜǎǘƛƎŀǘƛƴƎ /ƻƳƳƛǘǘŜŜ

Driver's License #:US Citizen?

Date of Birth:Home Phone #:

Address:

_______YearsLength of time in Fire District:

Parent or Guardian consent if under 21 years of age, Signature:

If Yes Explain:Have you ever been convicted of a Felony:

¢ŜƭŜǇƘƻƴŜ:bƻǘƛŦȅ ƛƴ ŎŀǎŜ ƻŦ 9ƳŜǊƎŜƴŎȅΣ bŀƳŜ:

LŦ ǘǊŀƴǎŦŜǊ ŦǊƻƳ ƻǘƘŜǊ ŘŜǇŀǊǘƳŜƴǘ π bŀƳŜ ƻŦ 5ŜǇŀǊǘƳŜƴǘ:

WǳƴƛƻǊ CƛǊŜ 5ŜǇǘ !ǇǇƭƛŎŀƴǘΚ

5ŀǘŜ:

²Ŝ 5ƻ           5h bh¢           ǊŜŎƻƳƳŜƴŘ ŀŎŎŜǇǘŀƴŎŜ ƻŦ ǘƘŜ ŎŀƴŘƛŘŀǘŜ ƛƴǘƻ ǘƘŜ ψψψψψψψψψψψψψψψψψψ ŎƻƳǇŀƴȅΦ
²Ŝ ƘŀǾŜ ŎƻƴŦƛǊƳŜŘ ǇǊƻƻŦ ƻŦ ǊŜǎƛŘŜƴŎȅ ōȅ            5ǊƛǾŜǊϥǎ [ƛŎŜƴǎŜ           ¢ŀȄ .ƛƭƭ           hǘƘŜǊ ψψψψψψψψψψψψψψψψψψψψψψ

tǊƛƴǘ bŀƳŜ tǊƛƴǘ bŀƳŜ tǊƛƴǘ bŀƳŜ

{ƛƎƴŀǘǳǊŜ {ƛƎƴŀǘǳǊŜ{ƛƎƴŀǘǳǊŜ

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǘƻ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ /ƻƳǇŀƴȅ {ŜŎǊŜǘŀǊȅ

¢Ƙƛǎ ŀǇǇƭƛŎŀǘƛƻƴ ǿŀǎ ŀǇǇǊƻǾŜŘ ŀǘ ǘƘŜ ǊŜƎǳƭŀǊ ƳŜŜǘƛƴƎ ƻŦ ǘƘŜ ψψψψψψψψψψψψψψψψψψψ ŎƻƳǇŀƴȅΦ
¢ƘŜ ŎŀƴŘƛŘŀǘŜ ǿŀǎ ŜƭŜŎǘŜŘ ǘƻ ƳŜƳōŜǊǎƘƛǇ ƛƴ ǘƘŜ ψψψψψψψψψψψψψψψψψψψψψ ŎƻƳǇŀƴȅ ǎǳōƧŜŎǘ ǘƻ ǘƘŜ ŀǇǇǊƻǾŀƭ ƻŦ ǘƘŜ 
CƛǊŜ /ƻǳƴŎƛƭ ƻŦ ǘƘŜ [ƛƴŘŜƴƘǳǊǎǘ CƛǊŜ 5ŜǇŀǊǘƳŜƴǘ ŀƴŘ ǘƘŜ [ƛƴŘŜƴƘǳǊǎǘ ±ƛƭƭŀƎŜ .ƻŀǊŘΦ

/ƻƳǇŀƴȅ {ŜŎǊŜǘŀǊȅΥ 5ŀǘŜΥ bŜǿ aŜƳōŜǊϥǎ .ŀŘƎŜ ІΥ

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǘƻ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ CƛǊŜ /ƻǳƴŎƛƭ {ŜŎǊŜǘŀǊȅ

¢ƘŜ CƛǊŜ /ƻǳƴŎƛƭ ŀǇǇǊƻǾŜŘ ǘƘŜ ŎŀƴŘƛŘŀǘŜ ŦƻǊ ƳŜƳōŜǊǎƘƛǇ ƛƴ _________________________ company.

Fire Council {ŜŎǊŜǘŀǊȅΥ 5ŀǘŜΥ

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǘƻ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ CƛǊŜ Village Administrator

Approved by the Village Board of the Incorporated Village of Lindenhurst.

Village AdministratorΥ 5ŀǘŜΥ

Yes No

Yes No

Yes No
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