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WORKERS' COMPENSATION ENROLLMENT FORM

New  Member Updated Enrollment
NAME:                                                                                                                                             

(Last)




(First)



            (Middle)

ADDRESS:                                                                                                                                     
(Street/P.O. Box/Route #)

  (City)



(Zip Code)


(County)

SOCIAL SECURITY:               /                   /                             DOB:               /              /             

    
Mo.       Day     
Year
PHONE: HOME: (          )                                            OFFICE: (        )                                      

SEX:                HEIGHT:                  WEIGHT:                    HAIR:                       EYES:                

EMERGENCY SERVICES ORGANIZATION:                                                                                
DATE OF ENROLLMENT:                                               

LIST ANY SPECIAL TRAINING:                                                                                                    
ARE YOU PRESENTLY A:


1.  VOLUNTEER FIREFIGHTER
YES
NO

2.  AUXILIARY POLICEMAN
YES
NO

3.  WATER RESCUE MEMBER
YES
NO

4.  CAVE RESCUE MEMBER
YES
NO

 








5.  OTHER:                                                                          
SIGNATURE:                                                                                         DATE:                                  


DO NOT WRITE BELOW THIS LINE
DATE RECEIVED IN AREA OFFICE: ________________________________________________________________
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