
APPLICATION TO JOIN A BUSH FIRE BRIGADE 

1. 
BRIGADE NAME LOCAL GOVERNMENT 

2. Emergency services volunteers are required to be fully vaccinated for COVID-19

COVID-19 vaccination sighted by Brigade member: 

Dose 1  Dose 2  Booster Most recent date 

3. MR MRS MISS MS 

4. SURNAME BLOCK LETTERS 

5. GIVEN NAMES (IN FULL) 

6. DATE OF BIRTH FEMALE MALE 

7. ADDRESS HOME POSTAL 

8. TELEPHONE HOME WORK MOBILE PAGER 

EMAIL 

9. MEMBERSHIP 
TYPE 

ACTIVE [A person who will become involved in the operational 
work of the brigade] 

(please✓) AUXILIARY [A person involved only in a support role (e.g. 
Communications/Admin) 

CADET [An enrollee who is under 16 years of age] 

10. NEXT OF KIN
DETAILS

 FULL NAME 

ADDRESS 

TELEPHONE RELATIONSHIP 

11. BRIGADE TRAINING CARRIED OUT (IF KNOWN)

Course Title Location Date of Course 

I certify that the above particulars are true and correct 
12. APPLICANT PARENT/GUARDIAN (IF UNDER 16 YEARS OF AGE) 

SIGNATURE DATE SIGNATURE DATE 
13. AUTHORISED: BRIGADE CAPTAIN/SECRETARY

FIRE SERVICE USE ONLY MEMBERSHIP NUMBER INITALS DATE 

ENTERED INTO RMS 

This document contains both information and form fields. To read 
information, use the Down Arrow from a form field. 


	APPLICATION TO JOIN A BUSH FIRE BRIGADE
	1. 
	2.
	3. 
	4. SURNAME
	5. GIVEN NAMES
	6. DATE OF BIRTH
	7. ADDRESS
	8. TELEPHONE
	9. 
	10. NEXT OF KINDETAILS
	11. BRIGADE TRAINING CARRIED OUT
	12. APPLICANT
	13. AUTHORISED: BRIGADE CAPTAIN/SECRETARY


	001: 
	002: 
	003: 
	004: Off
	005: Off
	006: Off
	007: 
	008: Off
	009: 
	010: 
	011: 
	012: 
	013: Off
	014: 
	015: 
	016: 
	017: 
	018: 
	019: 
	020: 
	021: Off
	022: 
	023: 
	024: 
	025: 
	026: 
	027: 
	028: 
	029: 
	030: 
	031: 
	032: 
	033: 
	034: 
	035: 
	036: 
	037: 
	038: 
	039: 
	040: 
	041: 
	042: 
	043: 


