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UFBA  MEMBERSHIP  CARD  APPLICATION  
  
  
  
APPLICANT    (Please  Print)  
  
First  Name/s   .......................................................................................................    
  
Surname   .......................................................................................................      
  
Rank  (optional)     .......................................................................................................    
  
Brigade       .........................................................................................................................    
  
Applicant  Signature       .........................................................................................................................    
  
Return  Address     
  
Telephone    (Daytime)     ............................................................    
  
  
A  suitable  passport  sized  photograph  of  the  applicant  must  accompany  this  application.  
A  Digital  photograph  (either  in  .bmp  or  .jpeg  format)  is  also  acceptable.  This  can  be  sent  
on  a  floppy  disk  or  e-­mailed  to  fireshop@ufba.org.nz  accompanied  by  a  faxed  or  posted  
list   identifying  each  photograph.  This  must  be  signed  by  the  Chief  Fire  Officer,  Deputy  
Chief  Fire  Officer,  or  Brigade  Secretary.  
  
  
AUTHORITY  TO  OBTAIN  A  CARD  
  
Applications  MUST   be   authorised   by   either   the   Chief   Fire   Officer,   Officer   in   Charge,  
Deputy  Chief  Fire  Officer,  Senior  Station  Officer,  or  Brigade  Secretary.  
  
CFO/DCFO/OFFICER  IN  CHARGE    
  
   Name    ..................................................................................................    
  
   Signature    ............................................................................................    
  
SECRETARY  
   Name    ..................................................................................................    
  
   Signature    ............................................................................................    
  
This  I.D.  Card  will  remain  valid  for  two  years  at  a  cost  of  $15.00.  If  the  applicant  leaves  
the  Brigade,  then  the  card  must  be  recovered  by  the  Officer  in  Charge  and  destroyed.  

_______________________________________________________________________________        
  
For  UFBA  Office  Use  
  
Personal  I  D  Number  .............................................................................................................  
     
  
  
Expiry  Date:  ..................................................................................................................  


