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West Lake Limestone 
Volunteer Fire Department

Membership Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 
 
Home Phone: __________________________________________  Cell Phone: _________________________________________ 
 

Email Address: _________________________________________ 
 
 
Date of Birth:  Social Security No.: Marital Status: 
 

Place of Birth:  

Are you a citizen of the United States? 
YES 

 
NO 

   
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Driving Information 

Driver’s License 
Number:  

Driver’s 
License 

State and 
Class: 

       

Vehicle 
Insurance 
Name:         

 Policy 
number: 

 
 

Family/Emergency Contact Information 

Spouse: __________________________________   Spouse’s Date of Birth:  ___________________________ 

Spouse’s 
Contact #’s   
Emergency 
contact other 
than spouse:  Relationship: 
    

 
 
*Mandatory disclosure of your social security number (SSN) is required of you.  Social security numbers may be used for internal administrative purposes, and 
security background checks.  West Lake Limestone Volunteer Fire Department reports social security numbers to Federal and State agencies or their contractors 
as authorized or required by law and for benefit purposes.  Your social security number will also be furnished to the State Firemen’s and Fire Marshal’s Association 
of Texas to maintain your training records.  Further disclosure of your social security number is governed by the Public Information Act (chapter 552 of the Texas 
government Code) and other applicable law. 
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Employer 

 

Company:  Phone: 

Address:  Supervisor: 
 

Working Hours:  
 
    

Special Skills 
 
Please list any areas of proficiency you have that you would be willing to volunteer: _____________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

Military Service 

Branch:  From: To: 
 

Rank at Discharge:  Type of Discharge: 
 

If other than honorable, explain:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to membership, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date: 
 
 
 
 
 
 

 


