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ASSOCIATION OF PHILIPPINE VOLUNTEER FIRE BRIGADES, INC.

BRIGADE APPLICATION FORM

F’q 1K Date:

Brigade Name:

Address: Zip Code:
Tel. No.: Fax No.:

SEC Reg. No.: Year Organized: E-mail:

Fire Truck Reg. No.: Fire Truck Reg. No.:

Firetruck Reg. No.: No. of Fire Fighters:

Brigade's Brief History:

President: Secretary:

We hereby certify that the above information is correct and true to the best of my knowledge
and belief. We further certify that if our application is approved by the Association’s Membership
Screening Committee, and become the member of the Association, we agreed to abide to the rules
and regulations of the Association of Philippine Volunteer Fire Brigades, Inc.

President Secretary Fire Chief

Please do not fill the portion below (For Screening Committee Officers Only) Preliminary Approving Officers:

Fire Marshal Deputy Fire Marshal Communication Chairman




