


Chelsea Fire Company Inc. 

P.O. Box 61 

16 Liberty St. 

Chelsea, NY 12512 

(845) 831-4434

APPLICATION FOR MEMBERSHIP 

I hereby apply for Fire Police I ], Driver/ Operator [ J, Junior Firefighter [ ], Exterior Firefighter [ J,

Interior Firefighter [ ), Associate [ ] membership in the Chelsea Fire Company, Inc. of Chelsea, NY. If

accepted, I promise to subscribe to and support the Constitutional By-Laws of the Chelsea Fire

Company. Date of Application: ________ _ 

Name:---------------------------------

Home Address:------------------------------

How long at residence: Years: _____ _ Months: _____ _ 

Mailing Address (If different from above): ____________________ _ 

Date of Birth: ________ _ Social Security#: ____________ _ 

Phone Number: ____________ _ (cell/home/work?) _________ _ 

Emergency Contact: 

Name: ________________ Relationship: __________ _ 

Phone Number: ____________ _ 

Are you 18 years or older? YES_ NO_ If No, how old are you? ___ _ 

Is additional information about a change in your name or use of an assumed nickname necessary to 
enable a check of your eligibility for membership? YES __ NO __ If Yes, Explain: 

Are you currently employed? YES__ NO 

Company: __________________ Phone#: _________ _ 

Address: _______________________________ _ 

Do you have a valid NYS Driver's License? YES __ NO __ License#: __________ _ 





OFFICE USE







Please save copy and email to ChelseaChief35@icloud.com
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