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           RIVERSIDE COUNTY FIRE DEPARTMENT

VOLUNTEER MEMBER CHANGE NOTICE
	Effective Date of Change:
	     
	 FORMCHECKBOX 
 New Member    FORMCHECKBOX 
 Reinstatement    FORMCHECKBOX 
 Transfer    FORMCHECKBOX 
 Separation    FORMCHECKBOX 
 Personal Change

	

	Volunteer’s Name
	     
	
	Station No.
	     

	

	New Member Information

	Address
	     
	     
	     
	  
	     

	
	Street Address
	Space/Apt#
	City
	State
	Zip Code

	Home Phone
	     
	Mobile Phone
	     
	E-Mail
	     

	     
	
	    
	
	     
	
	     
	
	  
	
	     

	Date of Birth
	
	Last 4 of SSN
	
	DL/ID No.
	
	DL/ID Exp. Date
	
	State Issued
	
	DL Class Type

	

	Rank:
	 FORMCHECKBOX 
 Firefighter Recruit

 FORMCHECKBOX 
 Firefighter Trainee
 FORMCHECKBOX 
 Firefighter Certified

 FORMCHECKBOX 
 Firefighter Crew Leader

 FORMCHECKBOX 
 Certified Pump Operator
	 FORMCHECKBOX 
 Fire Apparatus Engineer

 FORMCHECKBOX 
 Fire Captain

 FORMCHECKBOX 
 Lieutenant

 FORMCHECKBOX 
 Breathing Support Operator

 FORMCHECKBOX 
 Water Tender Operator
	 FORMCHECKBOX 
 Water Tender Operator Trainee
 FORMCHECKBOX 
 MEOC Tech I

 FORMCHECKBOX 
 MEOC Tech II                 

 FORMCHECKBOX 
 MEOC Tech III                 

 FORMCHECKBOX 
 MEOC Tech IV
	 FORMCHECKBOX 
 Chaplain Team Leader

 FORMCHECKBOX 
 Chaplain

 FORMCHECKBOX 
 Chaplain Trainee

 FORMCHECKBOX 
 Auxiliary



	

	
	Medical
	Equipment

	Specialty:
	 FORMCHECKBOX 
 EMT / Exp. Date      
 FORMCHECKBOX 
 1st Responder / Exp. Date      
 FORMCHECKBOX 
 PSFA / Exp. Date      
 FORMCHECKBOX 
 CPR / Exp. Date       
	 FORMCHECKBOX 
 Engine 

 FORMCHECKBOX 
 Squad Operator 

 FORMCHECKBOX 
 Runner w/vehicle (4WD)

 FORMCHECKBOX 
 Water Tender Operator
	 FORMCHECKBOX 
 Breathing Support Operator

 FORMCHECKBOX 
 Mobile Emergency Operations Center

 FORMCHECKBOX 
 Emergency Communication Center

 FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 W-4    FORMCHECKBOX 
 I-9   FORMCHECKBOX 
 Photo copy of DL/ID    FORMCHECKBOX 
 Photo copy of proof of identification (I-9)    FORMCHECKBOX 
 Emergency Notification Information (CDF31)

	

	Change(s) for Current Volunteer

	Type
	From
	To

	 FORMCHECKBOX 
 Address Change
	     
	     

	 FORMCHECKBOX 
 Phone Number Change:    FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Mobile
	     
	     

	 FORMCHECKBOX 
 Transfer
	     
	     

	 FORMCHECKBOX 
 Promotion / Demotion
	     
	     

	 FORMCHECKBOX 
 Other ___________________________________
	     
	     

	

	Leave of Absence
	Begin Leave
	     
	Return from Leave
	     

	 FORMCHECKBOX 
 Educational      FORMCHECKBOX 
 Personal      FORMCHECKBOX 
 Family/Medical Leave      FORMCHECKBOX 
 Seasonal Job      FORMCHECKBOX 
 Other ____________________

	

	Separation
	Separation Date
	     
	Last day reported for duty
	     

	 FORMCHECKBOX 
 Voluntary      FORMCHECKBOX 
 Involuntary
	Reason for separation:
	     

	

	Comments
	     

	     

	

	     
	
	
	
	     

	Volunteer FF Print Name
	
	Volunteer FF Signature
	
	Date

	     
	
	
	
	     

	Supervisor/Designated Manager Print Name
	
	Supervisor/Designated Manager Signature
	
	Date
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