
Company Name:____________________________________________  Date:______________ 

Member’s Name:________________________________________________________________ 

Company Suspension:  

Resignation:  

Expulsion: 

From  Date:______________   To Date:________________ 

Company Meeting Date:_____________________ 

Company Meeting Date:_____________________ 

Transfer From:__________________________________________ 

Resignation Date:______________.     Secretary Signature:______________________________ 

Transfer To:_____________________________________________ 

Secretary Signature:______________________________________  Date:__________________ 

Reason for any of the above actions:________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

 Deceased:    Date:____________________ 

Change in status from Junior to Regular Firefighter:___________________    Date:___________ 

Signature of Company Secretary:__________________________________    Date:___________ 

Nyack Fire Department 
Membership Status Change 

COMPANY MEMBERSHIP CHANGE FORM
COMPANY MEMBERSHIP CHANGE FORM

TRANSFER WITHIN THE DEPARTMENT

STATUS CHANGE
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