
Town of Norwich
Fire Chief Search Committee

Applicant Information

This form must to be filled out completely. Leave no boxes blank. If, for example, you have
lived at your present address for the last ten years state none under previous addresses.

Last Name First Name Middle Name

Current Home Street Address

City State Zip

Nickname(s), Maiden Name, or other Names by which you have been known

Date of Birth Place of Birth

Height Weight Hair Color

Eye Color Blood Type Social Security Number

Birthmarks, Scars and Tattoos (Type and Location)

Home Phone Business Phone E-Mail

List ALL previous Addresses for the past ten years with the most recent address first. Use
additional sheets, if necessary.

From
Month/Year

To
Month/Year

Street Address City State

I certify that all the information on this form is true to the best of my knowledge.

Signature Date


