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PERSONNEL REPORT FOR 2010












PAGE_____1__OF______
     FDID #__​​​​___________  

FIRE DEPT. NAME ______________________________________ ______________________________
                         # OF MEMBERS: _____________________           


 




                         DATE:___________ _____
DUES PER MEMBER: $9.00 FOR DUES AND $26.00 FOR DEATH AND DISABILITY INSURANCE = $35.00 EACH     
 DUES TOTAL _______________
	NAME
	HOME ADDRESS
City, State & Zip
	Phone
	DATE OF  BIRTH
	Reg, Assoc, 

or  Life 
	Paid, Vol. or Retired
	DATE OF  HIRE
	Race
	Sex

(M / F)
	EMAIL ADDRESS

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	


Form 102 Revised 10-01-09

