GOVERNMENT OF THE PROVINCE OF ALBERTA

ALBERTA MUNICIPAL AFFAIRS 

APPLICATION FOR REGISTRATION AS AN EMERGENCY SERVICES WORKER

PUBLIC SAFETY SERVICES ACT, S.A.P.-30.5

Name:_____________________________________________________________________


(Last Name)



           (Given Names)

Residence

Address:   __________________________________________________________________


      (Street/Avenue)



   
(City/Town)





    __________________________________________________________________


     (Province)


(Postal Code)


(Home Phone Number)

Date of Birth: ___________________________
       S.I.N.: ____________________________

Occupation: _________________________________________________________________

Name of

Employer:  __________________________________________________________________

Business

Address:   __________________________________________________________________


      (Street/Avenue)



   
(City/Town)





    __________________________________________________________________


     (Province)


(Postal Code)


(Work Phone Number)

___________________________
____________________________________________________



Date





Signature of Applicant

The above named person is hereby enrolled with the Managing Director, Alberta Emergency Management Agency, Municipal Affairs, as an Emergency Services Worker

_______________________
______________________________________________

Date


Managing Director, Alberta Emergency Management Agency

Municipal Affairs 

Feb 11/08


