The Volunteer Fire Police Association of the State
of New York, Inc

Change of Member Address and/or Department

PLEASE PRINT

VFPASNY ID # Area

NAME:

kkkkkkkkkhkkhkkhkkhkkkkhhkhkkhkkkkkkkx OI_D INI:DDMATION kkkkkkkkhkkhkkhkkhkhhkhhkhkkhkkhkkhkkkkkkkx

ADDRESS:
(Street Address)
(City/Town) (State) (Zip)
PHONE #: ( ) -
FIRE DEPARTMENT:
FD DEPT. #: COUNTY:

*kkkkkkkkkkhhkkkkkkhkkhhkkkkkkkkkkkkkkk NEw INIZODMATION kkkkkkkkhkhkkkkkkkkkhkhhkkkkkkkhkhkhkkkkkkkkkkkkk

MAILING ADDRESS:
(Street Address) (PO Box #)
(City/Town) (State) (Zip)
PHONE #: ( ) - E-Mail Address:
FIRE DEPARTMENT:
FD DEPT. #: COUNTY:
DATE SIGNATURE OF MEMBER

Mail to:
Jeni Corser
VFPASNY
Financial Secretary
478 Leicester Road
Caledonia, NY 14423
(Revised 10-30-08)



