Radio #: __________
Buffalo Gap Volunteer Fire Department Application
Date of Application: ______________ as    Fire Fighter   or    Auxiliary member (circle one) 

Name: ____________________________________ Date of Birth: ______/______/_______

Address: ________________________________ 	Contact #: _____________________

E-mail: ______________________________________________________

Personal Information (please circle correct response):
Gender:	Male	Female
Physical Limitations:             No	                               Yes (please explain) :   ________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________
In an Emergency, notify:

Name: ______________________________________Contact Number: _______________________ 
Volunteer herby agrees to serve any client who is assigned regardless of race, sex, creed or national origin.

Volunteer Signature___________________________________________________________
Date of Signature______________________________
BGVFD Member Signature______________________________________________________
Date of Admission into BGVFD Organization_________________________________
