
$50 
TURNER FIRE DISTRICT 

7605 3rd Street SE 
TURNER, OR 97392 

(503) 743-2190 

APPLICATION FORM 

PLEASE COMPLETE ALL SECTIONS OF THIS FORM 
 

Last Name:        First Name:      MI:  

Date of Birth:      -      -        Social Security Number:  - -  

Mailing Address:        Phone:(  )   

Street address:              

City:       State:   Zip Code:    

  

DEPENDENTS INFORMATION: 

List spouse, children under 21, and other dependents listed on your tax return and living at home. Please include full 

first name, middle initial and last name for each person listed. 
 
Spouse:         DOB:      -      -        SSN#:     
 
Name:         DOB:      -      -        SSN#:     
 
Name:         DOB:      -      -        SSN#:     
 
Name:         DOB:      -      -        SSN#:     
 
Name:         DOB:      -      -        SSN#:     
 
 

INSURANCE INFORMATION 

 
Do you have insurance that pays medical benefits?  Yes  No.  

 
MEDICARE #:   Spouse MEDICARE #:      

 
Your Primary Ins.:                Your Secondary Ins.:      
 
Your ID No.:                 Your ID No.:       
 
Spouse ID No.:                 Spouse ID No.:       
 
Group No.:                 Group No.:       
 

 

PAYMENT INFORMATION 
 

 Payment by check or money order enclosed  Payment by credit card (information below) 
 

Credit Card Number:        Expiration date:     

 
Circle one: VISA MC  

 
Applicant’s Signature        Date     

 
Return completed and signed application form with $50.00 payment to:  

Turner Fire District—FireMed, 7605 3rd Street SE, Turner, OR 97392 
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