
 

Current as at October 2021 

Form 4  
To be completed after Forms 1,2,3 (Volunteer National Police Clearance Form)  
Forward all 4 Forms to <<LOCAL GOVERNMENT>> and DFES District Officer.  
 

 
Bush Fire Brigade | Conditions of membership 

 

I,                                                                              (applicant name) hereby acknowledge that I have read, understand and 
agree to comply with the Volunteer Bush Fire Brigade rules and regulations outlined to me by the Brigade Captain 
(or delegated officer).  

I agree to undertake the <<LOCAL GOVERNMENT NAME>> and Brigade Induction sessions (within 3 weeks of 
receiving DFES ID, if not before) and to adhere to the Code of Conduct, Work Health and Safety Policies and 
Procedures outlined within.  

I understand that I will be issued with Personal Protective Equipment (PPE) from the Brigade Equipment Officer and 
will return these items upon resignation or termination of my membership. If not returned, the <<LOCAL 
GOVERNMENT NAME>> may seek to recover these items or the reasonable cost of replacing them.  

I understand that to be granted permission to drive the fire appliances I must hold a current, valid, relevant license 
and will only drive under ‘lights and sirens’ when authorised to do so via the COMCEN, Incident Control or Officer In 
Charge.  

 

 

I                                                               in my application to be a member of the Volunteer Bush Fire Brigade, accept all 
the conditions outlined above on ________ (day) of _______________ (month) ___________ (year). 

 

Brigade Captain (or delegate):  

Date:  
 

BFB/LG supports DFES volunteer membership registration following;  
(All three must be ticked on completion) 
  

• Attendance at 3 training sessions                                             �   
• Approval by BFB Officer group                                                  �   
• Presentation of an acceptable Police Clearance                    �   

 

 

Entered into RMS          � DFES Membership No. 


