County of Sonoma
FIRE & EMERGENCY SERVICES DEPARTMENT

FIRE SERVICES * EMERGENCY MANAGEMENT * HAZARDOUS MATERIALS

MARK ASTON, DIRECTOR/FIRE CHIEF

VFC PERSONNEL ADD NEW / DELETE EXISTING / CHANGE FORM

DEPARTMENT: EFFECTIVE DATE: / /
LAST NAME: FIRST NAME:
DRIVER LIC. #: CLASS: DOB: 1
HOME ADDRESS:
City State zZip
HOME PHONE #: - - ALTERNATE #: - - EMAIL:

[1 ADD or CHANGE TO:
Please check all that apply:

Volunteer Firefighter Titles Volunteer Support Titles Volunteer Board Member Titles

Chief Administrative President
Assistant Chief Maintenance Vice President
Battalion Chief Driver — Firefighter Aid Treasurer
Captain Traffic — Firefighter Aid Secretary
Apparatus Engineer Medical — Firefighter Aid Member
Firefighter Other:
Firefighter Trainee Duties:
Training Officer
[] DELETE
EXIT INTERVIEW. Please complete all items:

Item Returned ITtem Returned Item Returned

Yes or No Yes or No Yes or No
PPE Uniform ID Card
Radio Badges Other:
Pager Brass Other:
Comments:
APPROVED BY: (PRINT NAME) (SIGNATURE)
DATE: / /

Chief Officer’s Title

(ONE PERSON PER SHEET)
Please Mail form to: Department of Emergency Services 2300 County Center Dr. #221-A, Santa Rosa, CA 95403
&/or Fax form to 707-565-1172 Attn: Shawna Chase
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