
Holmes Fire Company  
 

Application For Membership 
(Active or Social) 

 
 

Instructions for On-Line Application: 
 

• Open application in adobe reader. 
• Fill in all fields 
• Print application 
• Sign application (parent must also sign if under 18) 
• Include $5 with application and mail to: 

 
             Holmes Fire Company 
             P.O. Box 85 
     Holmes Pa 19043 
     C/o Membership 
 
 
Or you can drop off the application any Tuesday night between 7 
pm. and 9 p.m. 



Holmes Fire Company 
Application For Membership 

 
 

Personal Information 
 

All Information On This Application Will Be Kept Private And Confidential 

 
Name________________________________________________________________ 
 
Current Address________________________________________________________ 
 
Recent Address (if not at current for at least 3 years) _____________________________________________________________________ 
 
Home Phone___________________________ Work Phone_____________________ 
 
S.S. Number___________________________  Age____  Birth Date______________ 
 
Occupation___________________________  Employer________________________ 
 

Vehicle Information 
 

Drivers License #__________________    Issuing State__________________________ 
 
Vehicle License Plate# __________________________  State ______________________________ 
 
Make ___________________  Model _________________________  Color ___________________ 
 

 
Must Be Completed By Applicants Under The Age Of 18 

 
To be completed if address is different than in Personal Information Section 

 
Fathers Name____________________________________________________ 
 
Address ________________________________________________________ 
 
Mothers Name___________________________________________________ 
 
Address ________________________________________________________ 
 
 
***Your first years dues of $5 MUST be handed in with this application*** 
***If you are under 18 years of age, you MUST include working papers with this                       
application*** 

 
Please Complete The Back Of This Application 



 
 

References  
(Other Fire Companies) 

 
 
 

Training 
(Please List Any Classes That You Have Certificates For) 

 
 

 
 
 

Other Fire Companies Presently Belonging To 
 
 
 

If coming from another fire company, please write a brief reason why you are leaving that 
fire company: 
 
 
 
You are interested in:       Fire_____          Ambulance______   Social_________ 
 
 
Signature of Applicant____________________________________________________ 
 
Signature of Parent or Guardian ___________________________________________ 
(if under 18) 
 
Signature of Proposer _____________________________________________________ 
 

Signature of Investigating Comm.____________________________________________ 
 
Application Presented at Meeting ___________________(Date) 
 
Report of Investigating Committee: Favorable____________    Unfavorable___________ 
 
1st Reading ____________________(Date)   2nd Reading/Voting  Accepted? ____________ 
 
Probation over ____________________ (Date) 
 
Notes: 
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