Brighton Fire Department
KINNEY BRIDGES, CHIEF                     CHAD GATLIN, ASSISTANT CHIEF

66 School Street, Brighton, TN 38011
Mail: P.O. Box 277 Brighton, Tn 38011

Phone – (901)475-6536
Fax – (901)475-6536
E-Mail – BrightonFire601@aol.com
APPLICATION FOR VOLUNTEER FIREFIGHTER
Name: ______________________________________

Address: ____________________________________

  
  _____________________________________

Phone: Home_________________   Work__________________ Cell_______________

Current Employer: __________________________________

                  Phone: ___________________

D.O.B.: _______________  S.S.#_________________      Age: ___________________

Have you ever been convicted of a crime other than a minor traffic offense? __________

If yes, please explain:



________________________________________________________

Driver’s License: #________________________ Class_____ Endorsements__________

Please list any applicable certifications below:

I hereby certify that all of the above is true, to the best of my knowledge.  I authorize the Brighton Fire Department to perform a background check, which I understand is necessary for consideration of membership to this organization.  I understand that in no way is this application a contract for membership and, if I am given membership that it can be terminated at any time without notice.
Signed (Applicant) _____________________________________________

Date ________________________
