
Barnard Fire Department, Inc. 
OF GREECE, NEW YORK 

3084 DEWEY AVENUE, ROCHESTER, NEW YORK 14616-3799 
 

 
 

Each applicant for membership must be a citizen of the United States, domiciled and be an elector of the 
Barnard Fire District or its extended boundaries. Applicant must be at least 18 years of age, and must apply in 
writing on proper application blank. Each application may be mailed or hand delivered to the Department. 
Applications shall be read at the next regular meeting of the Department attended by the endorsing member. 
Only then will application be considered received and ready for further action. 
 
 
Name                                                                                                           . Telephone                                           . 

Present Address                                                                                          . No. of Years                                        . 

Two Previous Addresses                                                                             . No. of Years                                        . 

                                                                                                                     . No. of Years                                        . 

Place of Birth                                                                                                . Citizen of the U.S.                               . 

Social Security No.                                                                                       . 

Date of Birth                                                                 .                    Present Age                     Years                   Months 

Highest Degree of Education                                                               . 

Occupation                                                                                          . Employer                                                               . 

Have you ever applied or been a member of any Firematic Service? (Paid, Job Related, Volunteer, Explorer or Military 

Service)? Please list each and explain extent of activities. 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

Have you ever been convicted of a felony?                                                                                                                          . 

Names and addresses of three references: 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

 

State of New York 

County of Monroe 

 

 Sworn to before me this   day of    , 20 . 

 

                                                                         .                                                                            . 

  Notary Public        Applicant’s Signature 



FOR OFFICIAL USE ONLY 

Fire Dept. member endorsing this application       Badge   . 

This application conformed with the By-Laws and was received by me with the postmark date of 

      on the envelope. It will be held by me until properly read at a 

department meeting by member endorsing this application. 

 

              . 

          Secretary Signature 

Date application was read at meeting    . 

 

REPORT OF INVESTIGATING COMMITTEE 

Applicant was interviewed by Investigating Committee on (date)      . 

Committee members sign below (give title if any) – Fill in information above. 

           .             . 

           .             . 

 

Remarks:                        . 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

                                                                                                                                                                                              . 

 

Balloted upon and elected to membership on                  . 

 

 

 

 



 
Barnard Fire Department, Inc. 

OF GREECE, NEW YORK 
3084 DEWEY AVENUE, ROCHESTER, NEW YORK 14616-3799 

 
 
 
 
 

I             , being duly sworn 

deposes and states: 

 

1. I am applying for a position as a volunteer with the Barnard Fire Department, 

serving the Barnard Fire District. 

 

2. I reside at           .    

My date of birth is     . I hereby authorize the Greece Police 

Department to conduct a record check of me and release the results of such check 

to the Barnard Fire District Investigating Officer. 

 

3. I understand that the results of such record check are to be used only for the 

purpose of assessing my application and will remain confidential. 

 

 

      . 

(Applicant Signature) 

 

     . 

(Date) 

 

 

Sworn to before me this 

 Day of    , 20  . 

          

(Notary Public) 

My Commission Expires    . 


