
	
  

	
  

Wellsville	
  Fire	
  Company	
  Membership	
  

	
  

_______	
  New	
  Membership	
  

_______	
  Renewal	
  Membership	
  

	
  

Name	
   	
   	
  ______________________________________________________________________________	
  

Address	
   	
  ______________________________________________________________________________	
  

Town	
   	
   	
  ______________________________________________________________________________	
  

Township/Borough	
   	
   ______________________________________________________________	
  

ZIP	
  Code	
   ____________________________	
   	
   Phone	
  ______________________________	
  

	
  

Mail	
  To:	
   	
   	
   	
   	
   	
   Email	
  To:	
  

Wellsville	
  Fire	
  Company	
   	
   	
   	
   info@wellsvillefire.com	
  

95	
  Community	
  Street	
  

Wellsville,	
  PA	
  17365	
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