
Attach  
Photo Id 

Staff ID#: _________________ 
 

Department use only 

                     NORRISTOWN FIRE DEPARTMENT 
235 East Airy Street 

Norristown, Pennsylvania 19401 
 

MEMBERSHIP APPLICATION 
 

Last: ____________________________ First: ___________________________ Middle: _____ Suffix: _____ 
 
Address: _________________________________________________________________________________ 
 
City: _______________________________________________________ State: __________ Zip: __________ 
 
Date of Birth: _______________ E-Mail Address: _________________________________________________ 
 
Phone: (H) _________________________ (C) _________________________ (W) ________________________ 
 
 
SS#:_______-_____-_______    DL#:_________________________    Exp: _____________   Class: _____ 
 
Contacts: 
 
Last: ____________________________ First: ___________________________ Middle: _____ Suffix: _____ 
 
Address: _________________________________________________________________________________ 
 
City: _______________________________________________________ State: __________ Zip: __________ 
 
Phone: (H) _________________________ (C) _________________________ (W) ______________________ 
 
Relation: ___________________________ Emergency Contact: Yes___ No___   Next of Kin: Yes___ No___ 
 
 
Last: ____________________________ First: ___________________________ Middle: _____ Suffix: _____ 
 
Address: _________________________________________________________________________________ 
 
City: _______________________________________________________ State: __________ Zip: __________ 
 
Phone: (H) _________________________ (C) _________________________ (W) _______________________ 
 
Relation: ___________________________ Emergency Contact: Yes___ No___   Next of Kin: Yes___ No___ 
 
 
Department Use Only 
Date joined the fire department________________________________________ 
Date received and signature of the Fire Chief_____________________________ 
Date forwarded to Inventory Control____________________________________ 
___PASSED Pennsylvania State Police Background Check 
___PASSED Pennsylvania Child Abuse History Certification 
___Probationary Member or 
___Certified Firefighter I cert #______ Firefighter II cert# ______ Current Haz-Mat Ops______ 


