
Salt Lake Firefighters’ Relief Association 
124 West 1400 South, Suite 209 

Salt Lake City, Utah 84115 

MEMBERSHIP RECORD FORM 

Last Name ______________________ First Name _________________ Middle ______________ 

Phone #_______________  DOB_____________ 

Address ____________________________________ City _________________ Zip ____________ 

Spouse or Domestic Partner _______________________________ DOB__________ 

CHILDREN          SEX     DOB 

1_______________________________________________________________________________ 

2_______________________________________________________________________________ 

3_______________________________________________________________________________ 

4_______________________________________________________________________________ 

5_______________________________________________________________________________ 

6_______________________________________________________________________________ 

7_______________________________________________________________________________ 

8_______________________________________________________________________________ 

9_______________________________________________________________________________ 

10______________________________________________________________________________ 

1st Beneficiary________________________________            Relationship_____________________ 

2nd Beneficiary________________________________        Relationship_____________________ 

SIGNATURE__________________________________ DATE______________ 


