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          RIVERSIDE COUNTY FIRE DEPARTMENT 

            In Cooperation with the California Department of Forestry and Fire Protection 
VOLUNTEER IDENTIFICATION INFORMATION FORM


	Personal Information

	Name
	     
	     
	     

	
	Last
	First
	Middle

	Current Address
	     
	     
	     
	  
	     

	
	Street Address
	Space/Apt#
	City
	State
	Zip Code

	Date of Birth
	     
	SSN
	     
	
	E-Mail
	     

	Home Phone
	
	Cell Phone
	
	
	

	

	     
	
	     
	
	     
	
	     
	

	DL/ID No.
	
	DL Type
	
	State Issued
	
	DL/ID Exp. Date
	

	     
	
	     
	
	     
	
	     
	

	Height
	
	Weight
	
	Color Eyes
	
	Color Hair
	

	Volunteer Fire Company No.
	     
	
	Battalion No.
	     
	
	Start Date
	     

	

	Rank:
	 FORMCHECKBOX 
 Firefighter Recruit
 FORMCHECKBOX 
 Firefighter Training

 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 
 Auxiliary
 FORMCHECKBOX 
 MEOC Tech III                     
 FORMCHECKBOX 
 MEOC Tech IV

 FORMCHECKBOX 
 Chaplain Team Leader
 FORMCHECKBOX 
 Chaplain

 FORMCHECKBOX 
 Chaplain Trainee

	

	
	Medical
	                                     Equipment

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

	

	Emergency Contacts

	Please provide at least one (1) emergency contact.

	1.
	     
	     
	     

	
	Name
	Phone Number
	Relationship

	2.
	     
	     
	     

	
	Name
	Phone Number
	Relationship

	3.
	     
	
	     

	
	Name
	Phone Number
	Relationship

	Signature
	
	
	Date
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