Volunteers and Exempt Firemen’s Benevolent Association
Of Lynbrook, N.Y.
I, __________________________________________age  __________________

an active ( )  an exempt ( ) fireman of _________________________________








            (Company)
of Lynbrook, N.Y. do hereby make application for membership in the Volunteers 
and Exempt Firemen’s Benevolent Association of Lynbrook, N.Y.  If elected, I agree
to support, maintain, and abide by the Constitution and By-Laws of said Association.

Date of Birth ____/_______/________                     Joined L.F.D. on _____/_____/_____

Name of Beneficiary_________________________ Relationship____________________

Secondary Beneficiary_______________________ Relationship____________________

Application Fee____$10.00_____                             Dues__________$2.00____________

Applicant’s Address _______________________________________________________

Applicant’s Signature______________________________________________________

Email address ____________________________________________________________

Recommended By _________________________________________________________

Received by_______________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * 

Approved by Membership Committee

Trustee:_________________________
                     Date Accepted____/____/___

Trustee:_________________________

          Certificate No._____________

                                                                                         Posted – Access (  )       

 Date ______/_____/__________
.

