TOMBSTONE VIGILANTES, INC

APPLICATION FOR MEMBERSHIP
(Please Print or Type)

Membership requested:
Please check one
Full:
Associate:

Name:

BADGE #:

Steet Address:

City: State:

Telephone: Work:

E-Mail address:

Zip:

Home:

Present Employer:

Street Address:

City: State:

Occupation:

Zip:

Date of birth: / / Place of Birth:

Last Residence:

Tombstone Vigilante Sponsors:  1:

References, other than Tombstone Vigilantes: 1:

Please answer the following questions by checking or marking "Yes" or "No" in the boxes to the right of the questions.

Are you under indictment or information in any court for a felony, or any other crime, for which the judge could have imprisoned you

No

for more than one year?

Have you ever been convicted in any court of a felony, or any other crime for which the judge could imprision you for more than one

Yes

year, even if you received a shorter sentence including probation?

Are you a fugitive from justice?

Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug, or any other controlled

No

substance?

Have you ever been judicated to be mentally defecive, or have you ever been committed to a mental institution? [Includes a
determination by a court, board, commission, or other lawful authority, that you are a danger to yourself or to others or are

No

incompetent to manager our own affarirs]

Have you ever been discharged fform the Armed Forces under dishonorable conditions?

No

Are you subject to a court order restraining you from harassing, stalking, or threatening an individual, your child, an intimate partner

No

or child of such partner?

Have you ever been convicted in any court of a misdemeanor crime of domestic violance?

Have you ever renounced your United States citizenship?

No

Are you an alien illegally in the United States?

No

Is there any other reason for which you should not carry or use a firearm? If yes, Please explain:

No

I hearby certify that my answers to questions 1-11, on page one, are correct and compete. | have read and
understand this application, and the information | have gived is true and correct. | understand if any of the
information given on the application is found to be false, | could lose my membership as a Tombstone Vigilante.
Also, | want to become a Tombstone Vigilante of my own free will.

Signature of Applicant
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TOMBSTONE VIGILANTES, INC

APPLICATION FOR MEMBERSHIP

Board Approval:

Chief: / Asst. Chief: / Board-M 1: /
Sect: / Treas: / Board-M 2: /
(Indicate (Y)es or (N)o with your initials after) Board-M 3: /

Application and
Badge Fee: $ DATE PAID: / /

Membership Dues: $ DATE PAID: / /

Revised 10/08/2017
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