
Clinton Township Volunteer Fire Company 
2311 Route 54 Highway 

Montgomery, PA 17752 
 

APPLICATION FOR MEMBERSHIP 
 

Membership applied for:   ACTIVE  -  SOCIAL -  JUNIOR 
(PLEASE CIRCLE ONE) 

Dues of $5.00 for Active & Social membership and $2.50 for Junior membership  

must accompany this application.  

 

Name:__________________________________________________________________ 

Street Address:___________________________________________________________ 

City, State, Zip:___________________________________________________________ 

Township/Borough:____________________Phone:________________Cell___________ 

Email Address_________________________________________ 

Birth Date:___________________________Social Security Number:________________ 

 

I, _______________________, do hereby apply for membership to the Clinton Township 

Volunteer Fire Company, located at 2311 Route 54 Highway, Montgomery, Lycoming County, 

Pennsylvania.  I do solemnly swear to uphold and be governed by the By-Laws of the Fire 

Company. 

  

    ________________________________  __________ 
      (Signature)   (Date) 
 

(Note: If applicant is under 18 years of age, this application must be signed by a Parent or Guardian). 

 

_________________________  ____________________________ 
             (Relationship)                            (Signature of Parent or Guardian) 

 

APPLICANT INFORMATION 
Employer:_____________________________________________________________ 

Address:______________________________________________________________ 

Supervisor: __________________________  Phone: _____________________ 

 

Military Service (branch):________________________________________________ 

Discharge:_______Honorable:  ________ Dishonorable:  _________ Other: 

Have you ever been convicted of a felony? ______Yes ______ No 

If yes, please explain: 

______________________________________________________________________________

__________________________________________________________________ 

 

 



List two (2) personal references: 

 

Name: ________________________ ________________________________________  

Address:_______________________________________________________________  

Phone: ________________________________________________________________  

Relationship: ___________________________________________________________  

 

Name: ________________________ ________________________________________  

Address:_______________________________________________________________  

Phone: ________________________________________________________________  

Relationship: ___________________________________________________________  

 

Member recommending application (if applicable):________________________________ 

 

I, __________________________, do hereby authorize any federal, state or local police agency 

to conduct an investigation into my background. 

Investigating Commttee:______________________________________________________ 

   ________________________________________________________ 

   ________________________________________________________ 

 

 

Date of Approval: ______________  Six (6) Month Probation Ends __________ 

 

_______________________________ __________________________________ 

                (President)             (Secretary) 

Background check completed: 

Date:___________________ 

Initials:_____________ 


