Rhinecliff Fire Company
P.O. Box 6
Rhinecliff, NY 12574

APPLICATION FOR MEMBERSHIP WITH A FIRE DISTRICT

PERSONAL INFORMATION (Please clearly print all information)

NAME:

LAST, ‘ FIRST, MIDDLE INITIAL

MAIDEN NAME OR OTHER NAMES KNOWN BY:

DATE OF BIRTH: PLACE OF BIRTH:
CITY STATE COUNTY
CURRENT ADDRESS:
CITY: STATE: Z1P:
PREVIOUS ADDRESS: (If present address less than five years):
CITY: STATE: ZIP:
SOCIAL SECURITY NUMBER:
DRIVER’S LICENSE:
STATE NUMBER EXPIRATION DATE
T L

AUTHORIZATION:

| hereby authorize the Dutchess County Sheriff’s Office Detective Division to
conduct a background check for arson and any offense requiring registration as a sex
offender for my application for a position of Volunteer with the above named fire
department. Such inquiry will be conducted as outlined in the Rules and Regulations of
the Dutchess County Sheriff's Office for background checks for positions of volunteers
with fire departments in Dutchess County.

Applicant’s Signature Clearly Print Name Date

WITNESSED BY: (Witness Must be an Officer of the Fire District)

Fire District Officer’s Signature Clearly Print Name & Title Date

VFF Background Inquiry
Rev.4/14/15sac



