
                 Fairchild Fire Company 
                                                          Morris Township Fire Department 
                                                                          2 Burnham Road 
                                                                          Morris Township 
                                            Morris Plains, New Jersey 07950 
 
I, ______________________________, hereby apply for membership in the 
FAIRCHILD FIRE COMPANY of the Morris Township Fire Department. 
 
 
Age: ______    Date of Birth: ___________________________ 
      
     Signature: ______________________________ 
 
     Address: _______________________________ 
 
                    _______________________________ 
 
     Telephone: _____________________________ 
 
     Cell: __________________________________  
 
Investigation Committee: 
 
_______________________________ 
 
_______________________________ 
  
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
Initiation fee:  $10.00.  Dues .50 per month.  
 
Initiation fee and three (3) months dues must accompany this application. 
 
All applicants for active membership must pass department physical before be placed on the active list. 
 
Please state the name of your beneficiary: 
 
_________________________________________ Relationship: ____________________________ 
 
 
 
   DO NOT WRITE BELOW THIS LINE 
 
Date Received: __________________  Investigating Committee�s Report _______________ 
 
Date Approved by Company ____________________________ 
 
Date Approved by Township of Morris __________________________ 


