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SPOTSWOOD YOLLINTEER FIRE DEPARTMENT
BOROUGH OF SPOTSWOOD, NEW JERSEY

APPLICATION FOR MEMBERSHIP
PART I

NAME
First Middle

Street & Town

Last

How Long?, _)_
Vrs. I fr{os"

How Long?, _/_

AGE:

ADDRESS

PREVIOUS $DRESS:

TELEPHONE: (_-)

DATE OF BIRTH

S.S NUMBER:

PLACE OF BIRTH:

t

HEIGHT: ft. _ in. WEIGHT: _ lbs.

MARITAL STATUS: 

- 
Single 

- 
Married Divorced 

- 
Separated

NUMBER OF DEPENDENTS: OCCUPATION

WORK SCIDDULE: _Days _Evenings _Midnights _ Different Shifts

CURRENT EMPLOYER:

Name Address Phone No. How Long?

PREVIOUS EMPLOYER:

Name Address Phone No. HowLong?

Highest Educational Level: _ Some High School _ High School Graduate (or GED)

_ Some College _ College Graduate

LIST ANY DEGREES/SPECIAL COLIRSES

Are you now, or have you ever been a member of another fire department? YES orNO

If \aES, Please List Department and Time of Service:

LIST ALL FIRE RELATED COURSES AND CERTIFICATES. AND DATES:
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DO YOU NOW OR HAVE YOU EVER USED ILLEGAL DRUGS ORNARCOTICS?
YES NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME, OR CONFINED TO A
CORRECTIONAL FACILITY OR MENTAL INSTITUTION IN THE PAST 10 YEARS?
YES _ NO _ IF YES, E)GLAIN

ARE YOU C}IARGED WITH AN UNRESOLVED CRIMINAL CHARGE? (HAVE YOU
BEEN CHARGED WITH A CRIME THAT HAS NOT YET RESULTED IN A PLEA OF
GUILTY, COURT TRIAL OR DROPPING OF THE CT{ARGE?)
YES NO IF YES E)OLAIN:

DURING THE PAST SEVEN (7) YEARS, HAVE YOU EVER BEEN DENIED A DRIVER'S
LICENCE OR CONVICTED OF A MOVING VEHICLE VIOLATION, INCLUDING BUT
NOT LIMITED TO DRIVING LINDER THE INFLI]ENCE (DUYDWI) OR RECKLESS
DRTVING?
YES NO IF YES E)GLAIN:

DRTVER'S LICENCE NUMBER STATE ISSUED:

TO WHAT OTHER ORGANIZATIONS DO YOU BELONG?

ARE YOU ABLE TO MEET TIIE ATTENDANCE REQUIREMENTS OF BEING A
VOLIINTEER FIREFIGHTER? (60% of Fire Calls, 50% of Meetings, 50% of Drills)
YES NO IF NO EXPLAIN:

LrsT THREE (3) REFERENCES (NOT RELATTVES) WHOM YOU HAYE KNO\ryN FOR
AT LEAST FIVE (s) YEARS:

NAME ADDRESS PHONE NO

1

2.

J.

WHY DO YOU WANT TO BELONG TO THE SPOTSWOOD VOLI.INTEER FIRE
DEPARTMENT?
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CERTIFICATION BY APPLICANT:

I hereby make application for membership to the Spotswood Volunteer Fire Department in the

Borough of Spotswood, New Jersey. I agree to abide by all rules and bylaws of the Spotswood

Volunteer Fire Department, tre laws and Constitution of the State ofNew Jersey, and the United

States of America. I certify that the information and answers given by me on this application are

true and complete. By signing below, I authorize the Spotswood Volunteer Fire Department and

the Spotswood Police Department to check its accuracy and investigate my background. I fully
understand that any false information on this application gives the Department the right to
disqualifu me as an applicant or will result in my immediate dismissal from the Department. I 

-

firrther understand thai if confirmation by the Spotswood Borough Council occurs after my 41't
birthday, I shall be denied membership to the New Jersey State Firemen's Association as per

Article fV Section 2(f) of the Constitution and bylaws of the N.J.S.F.A. I hereby release,

indernnif, and hold the Spotswood Volunteer Fire Department harmless from and against any

and all liability of whatever nature, kind or description which may result directly or indirectly
from making a background investigation.

I understand that this application is to be accompanied by a $10.00 initiation fee (payable to the

Spotswood Volunteer Fire Deparknent), uihich is to be returned if I am not approved to serve as

a member of the Spotswood Volunteer Fire Department. I also understand that I must obtain a

physical examination, atmy expense, as outlined on the prescribed department examination and

comply with height and weight standards of the New Jersey State Firemen's Association.

Signature

L Date:

STATE OF NEW JERSEY COLINTY OF MIDDLESEX:

day of- 20-

Signature of Notary Public
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Form w-g Request for Taxpayer
ldentification Number and Certification

Name is required on this line; do not leave this line blank.

entity mme, if different from above

(Hev. December 201 4)
Deortrrentof tiETffi
lnternal Fls€rue Strvie '

Give Form to the
requester. Do not
6end to the lRS.

4 Exemptions (codes apply only to
certain entities, not individuals: see
instructions on page 3):

Exempt payee code {if any) _
Exemption trom FATCA repoding

code (if any)

lApplbs to @onts @intaired oubide the U.S.)

c'i
o
C'(g
il
co
o

E5
-a'E:o
oi
?o

4.9
:E
a)o
o.o
oo

<1,

2 Business

7 List account

shown on your income

here (optional)

ldentification Number

Requester's name and

Enter your TIN in the appropriate box. The TIN proviried must match the name given on line 1 to avoid
bagkup withholding. For individuals, this is generally your sociai security numbJr (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the part I instructions on page 3. For other
entities, it is your employer identification number (ElN). lf you do not have a number, iee How to get a
I/N on page 3.

Note. lf the account is in more than one name, see the instructions for line 1 and the charl on page 4 for
guidelines on whose number to enter.

or

Under penalties of perjury, I certify that:
1. The number shown on this lorm is my corrmt taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lBS) that I am subject to backup withholding as a resuit of a failure to repoft all inleresi or dividends, or (c) the IRS has notified me that I am
no longer sutrject to backup withholding; and

3. I am a U.S. citizen or other U"S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporling is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

For real estate transactions, item 2 does not apply. For modgage
debt, contributions to an individual retirement arrangement (lRA), and

because you have failed to report all interest and dividends on your tax return.
interest paid, acquisition or abandonment of secured property, cancellation of
generally, payments other than interest and divhends, you are not required to sign the certification, but you must provide your correct TlN" See the

3 Check appropriate box for tederal tax classification; check only one of the toliowing seven boxes:

nlndividual/soleproprietoror I CCorporation IsCorporation I partnership ITrusUestate
s,ngle-memb€r LLC

I Limitea tialitity company. Enter the tax classification (C=C corporation, S=S corporation, p=partnershipJ >
Note. For a single-membor LLC that is disregarded, do not check LLC; check the appropriate box in tt e ti,[EGE,
the tax classirication of the single-member oivner.

Other {see
5 Address ', street, and ap1. or suite

6 City, stat€, and ZIP code

sarity number

Part I

Employer identifi€tion number

Part ll

instructions on J

Signalure of
U.S. person ! Date >

General Instructions
Section €frarences areiotho lnternal BqvenUE Oode unless otherwise noted.
Futuie developmnts. lrformation about developments afrecting Fom W-9 {such
as legislation eoact€da$a. we relec€. itl.is at]*ndi:iri.gov/tsg.

Purpose of Form
An individual or entity (Form W.9 requestff) who is required to flle an infonnation
return with th€ IBS must obtgin your cor€t taxpayer ideirutication numbei (rlN) "" '''
which mey.be your Eocial Fogurity number (gSW1, i'ndividusl taxpayer iOentifitati6n
number (mN, adoption taxpayer identification numbpr (AIIN), or. emptoya
identification number (ElN), to report on an information ieturr the amburit paid to
you, or other amount reportable on an intorrnation return- ExamDles of inf6rmation
returns include, but are not limited to, the foltowing:
. Form 1O99-INT (interest oarned or paid)
. Form 1 099-DlV (dividendq, inclu{,ing thost fronn sioeks or mutuat turUsl
. Form 1099-MISC (various types of income, prizes, glvggds, or gross proceeds)
. Form 1099-8 (stock or mutuai fund sales and certain other transactions by
brokers)
. Form 1099-5 (p{pceeds from real estate transaction$)
. Form 1 099-K (merchant card and tflird party netwgrft transactions)

. Form 1098 (home mortgage interest), 1Og8-E (student loan interes0, 1098-T
(tuition)

r Form:1(89-C (canceled deb0
. Fom I 099-4 (acguisition or abandonment of secur€d property)

Use Form W-9 only if you are a U"S. person (including a resident ali€n), to- providb your corrtrt TlN.

tf you-do not retum Form W-g to the requester with a nN, you might be subject
to backup withholding. S* What is backup withllolding? on page Z.

. By signing the filledrut form, you:

1. Certify that th€ TIN you are giving is corect (or you are waiting for a number
to ho.irsued),

2. Certify that you are not suti€c1 to backup withholding, or

3. Claim exemption from backup withholding if you are a U,S. exempt payee. tf
applicable, you are al$o certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not sutiecl lo the
withholding tax on foreign partners' share of effectively conneald incgne, and

4. Certify that FATCA code(s) entered on this form {if any) indicating that ydu are
exempt rrom the FATCA reporting, is conect. *e What is FATCA repafting? on
page 2 for further information.

Cat. No. 10231X Form (Hev. 12-2014)


