
Bedford County Department of Fire & Rescue 
1185 Turning Point Road 
Bedford, Virginia 24523 

Phone (540)587-0700 Fax (540)586-2176 
 
 

BCFR/FORMS/MEMBER FORMS/adding members 

 
Revised: 10/06/2016 
 

ADDING MEMBERS 
 

 

DEPARTMENT NAME: _____________________________________________________________ 
 

1) Name:________________________________________________________________________ 

2) Mailing Address:______________________________________________________________ 

_______________________________________________________________________________ 

3) Contact Phone Number(s):_____________________________________________________ 

4) Date of Birth:_________________________________________________________________ 

5) Effective Date:________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - 

1) Name:________________________________________________________________________ 

2) Mailing Address:______________________________________________________________ 

_______________________________________________________________________________ 

3) Contact Phone Number(s):_____________________________________________________ 

4) Date of Birth:_________________________________________________________________ 

5) Effective Date:________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

1) Name:________________________________________________________________________ 

2) Mailing Address:______________________________________________________________ 

_______________________________________________________________________________ 

3) Contact Phone Number(s):_____________________________________________________ 

4) Date of Birth:_________________________________________________________________ 

5) Effective Date:________________________________________________________________ 

 

   ______________________________ ______________ 
     Signature     Date 
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