
 

Erie County Fire Chiefs Mutual Aid Organization Inc. 

Membership Application 

(Please Print)                                                                                                        Date_____________________ 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

Town/Village_________________________________________________________________________ 

State________________________ Zip Code_______________  

Phone Number______________________________________ 

Email Address________________________________________________  

Fire Company/Department_________________________________________________ 

Title_______________________________________________ Past _____Present_____ 

Signature____________________________________________________      

                                                                                                                                                                                                                               

Mail to PO Box 511 Lancaster, New York 14086                                                                                 

Apply Online @ Facebook Erie County Chiefs / eriecountychiefs.com 

 

*********************************************************************************************************

Membership in this organization shall be limited to all Present and Past line officers (Chief, Asst. Chief, Captain, Lieutenant 

including First Aid, Fire Police) of Fire Companies and Fire Departments within Erie County, New York 

Membership Committees Report 

The committee has reviewed the named applicant and has Approved______ Disapproved_______ the application 

of the above named applicant. 

Signed _________________________________ Signed _____________________________________ 

Date Received_____________________ 

Date Approved____________________ 

 


