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	                        York County Professional Fire Fighters

AFL/CIO/CLC – NFPA, VPCC
President

Secretary Treasurer
Donald M. Dinse

Clyde T. Longest, Jr.




YCPFF

B.O. Box 1308

Yorktown, VA 23692

March 1, 2007

To: YCPFF Member 
Ref: Members Data Request Form
In an effort to maintain an up to date file on the membership, the Executive Board has requested that you complete and return this questionnaire.  

In the event that you are severally injured, killed in the line of duty, or have expired we will have this information to guide us on your behalf. This will help insure your wishes are carried out and insure your loved ones are treated in a fair and timely manner. 
It is your responsibility to update this form as your life changes. Please feel free to update the “Data Request” as often as necessary. 

The information you provide may also be utilized by the local for statistical purposes. This future use will assist in setting new goals and objectives. This information will adhere to our Privacy Policy.
On behalf of your Executive Board, I would like to thank-you for your time and effort in completing this request.

Donald M. Dinse, President

IAFF Local 2498

· Full Birth Name:  __________________​​__________________
· Address: ___________________________________________

___________________________________________________
· Your DOB: __________________________________________ 
· SSN# _____________________________________________
· Home Phone: ________________ Cell: __________________ 
· Full Name of Next of Kin & Relationship: __________________
    ___________________________________________________
· Full Name of Children, include DOB: ______________________
    ___________________________________________________

· Full Name, Address, Telephone of Parents: _________________
___________________________________________________
· Full Name, Address, Telephone of person who we should make first contact with in the case of an emergency: _____________                                                             
___________________________________________________
· Spouse Employment, Address, Telephone: _________________

___________________________________________________
· Spouse Information Full Name, Address, Telephone of Parents: ___________________________________________________

___________________________________________________
· Your Religious Preference: ______________________________

· Name of Church, Address, Telephone:_____________________ 
    ___________________________________________________
· Date Joined Local:_______  Date Joined Department: ________

· Estimated date of retirement: ___________________________

· IAFF Member Number: _________________________________

· Do you participate with ICMA: ___________________________
· Do you participate with AFLAC: __________________________
· Do you have direct deposit with Local 2498:________________
· Political party preference:_______________________________
· Are you registered to vote: _____________________________
· Have you ever contributed to the IAFF PAC Fund:____________
· Union Offices held in the past or currently: _________________

_____​______________________________________________
· Union Committees past or currently:  _____________________

___________________________________________________
· Which Election districts do you live:

Local: ______________________________________________ 
    State: ______________________________________________ 
    Federal: ____________________________________________        

· Any other information you think we may need to assist you and or your family: _______________________________________
______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Do you want a fire department funeral: ___________________

· Your funeral wishes: __________________________________  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGN: ________________________      DATE: __________________
Directions (do not print this page):

1. Complete Date File as accurately as possible.
2. Update as necessary. You can find a copy of this document: http://iaff2498.org/forms.html 
3. Direct Questions to D. Dinse or C. Longest

4. When completed return to C. Longest via County Mail or if you have privacy issues, please mail to: 
York County Professional Fire Fighters  

Attn: Clyde T. Longest
P.O. Box 1308

Yorktown, Virginia 23692
D. Dinse E-Mail YCPFFEMS@aol.com 
Office Phone: 757-532-3337 
Office FAX: 757 345 6033
C. Longest E-mail: secretary2498@gmail.com 

Office Phone: 757-339-3026 
Web Site www.iaff2498.org 
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