
WEST FALLS FIRE COMPANY 
AURORA COLDEN FIRE DISTRICT #6 

1864 Davis Road, PO Box 140 West Falls N.Y. 14170-0140 
MEM-101 

Application for Membership 

Proudly Serving Western New York since 1919 
Page 1 of 3 

Name:                Date:     /  /     

Address:                           

City:          State:      Zip Code:      -     

Home Phone: (   )        Cell Phone: (   )        

Email 1:                    

Email 2:                    

Occupation:                   

Are you at least 18 years of age?    ☐Yes ☐No  

Are you a United States Citizen?    ☐Yes ☐No  

Are you interested in joining as a: 

☐Firefighter ☐EMS Member ☐Fire Police ☐Combination Member 

Please briefly explain why you would like to join our Fire Company, and what your goals 

would be: 
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Do you have experience as a Fire Fighter or EMS Provider? ☐Yes ☐No 

Do you currently hold any EMS or related certificates? ☐Yes ☐No  

If yes, please submit copies of all pertinent certificates with your application 

submission. They will be placed into your membership file.   

Are you aware of any medical or physical conditions that would limit your 

participation in the duties to which you have applied for? ☐Yes ☐No 

If yes, please explain:                       

                            

                            

                            

                            

                            

                             

Do you have any allergies? ☐Yes ☐No 

If yes, please explain:                       

                            

                            

                            

                            

                             

A pre-membership physical exam is required (provided by the Fire District) prior 

to you being able to respond to any calls or take part in any Fire Company activity. 

Do you agree to complete this physical?  ☐Yes ☐No 

Membership in the Fire Company also requires an annual physical examination 

(provided by the Fire District) 
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As part of the membership requirements according to New York State law, an 

Arson background check is required. 

As part of the membership requirements, a driver’s license check is required. 

The Fire District and Fire Company make Press Releases from time to time. 

These often name members of the Fire Company. Home addresses of members 

are never released. 

Do you agree to have your name used in these press releases? ☐Yes ☐No 

 

 

To submit this application you can mail it back to the Fire Company, drop it off in person any 

Thursday evening at 7pm, or call the fire station at (716)652-1353 to schedule a drop off 

time. 

 

Thank you for your consideration. 

 


