Bloomington Fire Department Relief Association
10 West 95th St.
Bloomington, Minnesota 55420

Bloomington Fire Department Relief Association
Membership Application

Date of application: / /

Name of applicant: First Middle Last

Gender of applicant Male [ ] Female [ ]
Applicant BFD Badge Number:

Address:

Social Security Number(SSN): - -

Date of Birth of applicant: / /

Name of applicant’s spouse: SSN of spouse: - -
Gender of spouse: Male [ ] Female [ ]

Date of Birth of spouse: / /

I hereby make application for membership in the Bloomington Fire Department Relief Association (BFDRA) and
agree to abide by the bylaws of the Association (BFDRA).

Applicant’s Signature Date:

April, 2016
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