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2. LINDENWOLD FIRE DISTRICT #1 APPLICATION
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Lindenwold Fire Company #2)
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Beneficiary Designation for Accident & Sickness Policy
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% h) 6 LINDENWOLD FIRE DEPARTMENT - FIRE DISTRICT
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Complete, sign and date this block if you wish to name or change your beneficiary

I hereby designate the following beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced
Accident & Sickness Policy and hereby revoke any designation of beneficiary thereunder heretofore made by me. I direct that any
amounts payable under said Policy to my beneficiary(ies) named below be paid to those of Primary Beneficiary who survive me,
otherwise to those surviving in Contingent Beneficiary, in proportion to the percentages listed.
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This form should be retained in the files of your department or organization
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Form ,115*

N.J. STATE FIREMEN'S ASSOCIATION

PHYSICAL EXAMINATION GUIDELINES
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New Jersey State Firemen's Association

THIS NOTICE IS FOR YOUR INFORMATION. YOUR SIGNATURE IS REQUIRED.*

Privacy Notice to our (Potential) Members Please review it carefully.
% 0 - (e 2%0- *C
% 0 -
* / N NN N N N
Why We Receive and How We Use Information: H
* " / , 11
6 3
% 0 - - 5

How We Receive Information: -
x

$
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How We Protect Information: ) ) | >
)] - B / C
C
* ) | > D - B
Information Disclosure:
/ / B B
> H & C 3
6
C 6 /
Access to and Correction of Information: < / B / 3
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$
$ / N

PLEASE RETAIN - DO NOT RETURN TO EAST ORANGE OFFICE
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FOR STATE OFFICE USE ONLY MEMBERSHIP APPLICATION
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IMPORTANT: APPLICATION MUST BE FILLED OUT AND CHANNELED ACCORDINGLY

ook 00 -2)4 &1T § "&)A 1+*"§ % (§ ; * -
FCE T ) T & &Y% 8 3
1> 6 & - D
M /
C # ) 0/ ORIGINAL

% 0 - D * /1GY " Y %o,



PHYSICAL TEST RECORD

TO BE FILLED OUT BY A PHYSICIN LICENSED IN THE STATE OF N.J. AND RETURNED TO LOCAL RELIEF SECRETARY
WHOSE ADDRESS IS LISTED BELOW. ALL SECTIONS OF THE PHYSICAL MUST BE PROPERLY FILLED OUT OR
THE APPLICATION WILL BE RETURNED.

PLEASE PRINT
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I CERTIFY THAT AS A PRACTICING PHYSICIAN IN THE STATE OF NEW JERSEY, THE APPLICANT IS FREE FROM
ANY ACUTE OR CHRONIC DISEASE AND HAS NO PHYSICAL DEFECTS THAT WOULD HINDER HIS/HER ABILITY
TO PERFORM THE DUTIES OF A FIREFIGHTER.
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APPLICATION FOR MEMBERSHIP
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