
South Oldham Fire Department 

                                                                                                                          

Applicant Checklist  

Applicant Name: ___________________________________ 

฀ Completed Application for Firefighter  

 ฀ Completed Authorization for Attest Record Check 

 ฀ Completed Accountability Tag Information 

 ฀ Completed IRS Form W-4 

 ฀ Completed Oldham County Central Dispatch Confidentiality Policy Agreement  

 ฀ Complete Direct Deposit Form and Attach VOID check for reimbursement  

 

FOR DEPARTMENT USE ONLY DO NOT WRITE BELOW THIS LINE ฀ Upon approval of you application you will be instructed to schedule a fit for duty 

physical including a cardiac stress test at Baptist Worx in LaGrange, KY. 502-222-3302 ฀ Take Staff Photo and Order Accountablilty Tag ฀ SCBAFit Test Completed ฀ Acknowledgement of SOP,By Laws, &  Employee Handbook  ฀ Assign applicant/Look Up Applicant State Firefighter Number ฀ Signed letter of understanding of By-Laws & SOP’s ฀ Transfer or Reactivation Practical if applicable  

 



South Oldham Fire Department

APPLICATION FOR VOLUNTEER FIREFIGHTER

Personal Information
Name Social Security Number

Home Address City State Zip 

Home and /or  Cell Phone #’s Date of Birth Email

Emergency Contact / Relationship Emergency Contact Address Emergency Contact Phone #

Place of Employment Employer Address Employer Phone #

SOFD ID # 

(To be Completed by SOFD)

Driver Operators License # Exp. Date Vehicle Insurance Company

Experience & Education
Highest Level of Formal Education School

Previous Fire Service Experience        YES      NO

If YES - Which Department(s)

If YES - How Long

Are you a KY Certified Firefighter?    YES    NO

KY Firefighter # (if known)

First Responder # EMT # Paramedic #

List any Specialized Training / Skills / Certifications

References
Name Address / Phone # Business Years Known

I completed this application truthfully and completely.  I authorize the South Oldham Fire Department to verify all of my answers to this application.  I understand and agree to 

give permission to the South Oldham Fire Department to check driving records and police records, and to verify the information contained in this application with any other 
persons or entities listed in this application.  I further understand that any misrepresentation of information on this application may result in automatic dismissal from the 

department.

Applicant’s Signature                                                                                                                                              Date:

Chief’s Signature                                                                                                                                                      Date:



SOUTH OLDHAM FIRE DEPARTMENT 

AUTHORZATION FOR BACKGROUND AND ARREST RECORD CHECK 

 

Please print the following information: 

 

 
FULL LEGAL NAME:   

 

FORMER NAME(S) OR AILAS:   

 

SOCIAL SECURITY NUMBER:   

 

DATE OF BIRTH:   

 

CURRENT ADDRESS SINCE:   

 

Month/Year Steer Address City Zip/State 

 

PREVIOUS ADDRESS FROM:   

 

Month/Year Steer Address City Zip/State 

 

PREVIOUS ADDRESS FROM:   

 

Month/Year Steer Address City Zip/State 

 

 

 

 

I, (PRINT NAME)  Do hereby authorize South 

Oldham Fire Department and its designated agents and representatives, Oldham County Police, the Administrative Office of the 

Courts of Kentucky or any other police agencies that may have arrest records or any other information regarding myself to release it 

without reservation, to the South Oldham Fire Department. I am applying as a Firefighter with the above named Department and this 

information is a requirement for acceptance. 

 

 

I,  request the above background and arrest record Checks on this 

 

 

 

date  , 20 . 

 

 

 

APPLICANT SIGNATURE:   DATE:   



Accountability Tag Information 

 
Name  __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

City, State, Zip __________________________________________________________ 

 

Rank __________________________________________________________________ 

 

Social Security __________________________________________________________ 

 

Date of Birth ___________________________________________________________ 

 

Telephone Number ______________________________________________________ 

 

Religion ________________________________________________________________ 

 

Blood Type _____________________________________________________________ 

 

Emergency Contact ______________________________________________________ 

 

Emergency Telephone ____________________________________________________ 

 

Physician _______________________________________________________________ 

 

Physician Telephone _____________________________________________________ 

 

Medications / Medical History _____________________________________________ 

 

Allergies _______________________________________________________________ 

 

Haz-Mat Cert. Level _____________________________________________________ 

 

Trench Team Cert _______________________________________________________ 

 

Confined Space Cert _____________________________________________________ 

 

Wildland Cert __________________________________________________________ 

 

Water Rescue __________________________________________________________ 

 

EMT Number __________________________________________________________ 

 

** Italics information will sealed inside card out of public view. 
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CONFIDENTIALITY AGREEMENT – FIRSTDUE 

FirstDue provides various services, which may include one or more of the following: paging, dispatch, mapping, response 

coordination, data logging, proximity information, 911 dispatch data, and other services. Access to the FirstDue system is provided by 

South Oldham Fire Department Inc. to facilitate the prompt dissemination of information within our department and surrounding 

agencies assisting with emergencies. The information transmitted on FirstDue may come from Oldham County Central Dispatch, 

South Oldham Fire Department Inc., mutual aid agency, assisting agency, or any other entity and may contain sensitive information of 

a personal nature that is necessary for emergency service agencies to obtain and utilize for immediate resolution of the dispatched 

calls. This information may include but is not limited to names, addresses, contact numbers, physical descriptions, sensitive details 

regarding the emergency, and medical information safeguarded through HIPAA.  

The information entered into/stored/dispatched and disseminated through the FirstDue is to be respected and the privacy of this 

information safeguarded with utmost regard. All information accessible through the FirstDue system is considered confidential and 

shall not be released, removed, altered, or utilized by any employee/agent other than in the performance of their official duties. 

Dissemination of any personal information by but not limited to texting, screen shots, and/or posting on any social media/networking 

site is strictly prohibited. Anyone with access to the FirstDue system provided by South Oldham Fire Department Inc. suspected of 

abusing or improperly disseminating or verbally discussing outside of their official duties any confidential information obtained 

through the FirstDue system will be subject to review, potential termination of access to FirstDue.  

The FirstDue system is provided for the expressed use of South Oldham Fire Department Inc. and its assisting agencies. The system is 

to be utilized only by those performing in an official capacity as approved by the Chief of the Department. Anyone utilizing FirstDue 

outside of its intended use will be subject to review and termination of access to FirstDue. This agreement continues in full force and 

effect for as long as you remain a member of South Oldham Fire Department Inc. 

By signing below, I acknowledge receipt of this agreement and adhere to its terms and conditions.  

 

 

PRINTED NAME: ____________________________________________________________ POSITION WITH AGENCY: _______________________________________________ 

 

 

 

SIGNATURE: _______________________________________________________________ DATE: _________________________________________________________________ 
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Employee Direct Deposit Banking Authorization Form 

This form can be filled out online and printed.* 
Please complete all fields. 

Company Information

Company Name: _______________________________________________________________ Date: ______________

Employee Information Authorization

Important! Please read and sign before completing and submitting.

I hereby voluntarily 
provider, to deposit any amounts owed me, by initiating credit entries to my account (s) at the financial institution (s) of my 
choice
by Employer, either directly or through its payroll service provider, to my account. To the extent permitted by law, in the event
that Employer or its payroll service provider deposits funds erroneously into my account (s), I authorize Employer, either 
directly or through its payroll service provider, to debit my account for an amount not to exceed the original amount of the 
erroneous credit. 

To the extent permitted by law, I understand that I have the right to refuse consent or revoke authorization of direct deposit at
any time without fear of retaliation, and I have the right to receive any payment owed to me by other means. This 
authorization is to remain in full force and effect until Employer and Bank have received written notice from me of its 
termination in such time and manner as to afford Employer and Bank reasonable opportunity to act on it.

Legal Name: ________________________________________________________________________________________
(Last Name, First Name, Middle Initial)

Signature:_____________________________________________________________________ Date: ______________

Deposit/Account Information

For a checking account, attach a voided check, not a deposit 

Routing Number (the nine-digit American Bankers Association 
(ABA) number that identifies both the C
Federal Reserve Bank) for your account. 

Note: If you have a paycard, set it up as a checking account, 
not a savings account. Contact the paycard issuer for the 
account number/routing number information.
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Employee Direct Deposit Banking Authorization Form 

1. Deposit/Account Information

Bank Name: ________________________________________________________________________________________

Routing #: ____________________________________     Account #: __________________________________________

Choose only one account type: Amount to deposit in selected account:

Checking Savings $ ________________    or    Full Net Amount

2. Deposit/Account Information

Bank Name: ________________________________________________________________________________________

Routing #: ____________________________________     Account #: __________________________________________

Choose only one account type: Amount to deposit in selected account:

Checking Savings $ ________________    or    Full Net Amount

3. Deposit/Account Information

Bank Name: ________________________________________________________________________________________

Routing #: ____________________________________     Account #: __________________________________________

Choose only one account type: Amount to deposit in selected account:
Checking Savings $ ________________    or    Full Net Amount

4. Deposit/Account Information

Bank Name: ________________________________________________________________________________________  

Routing #: ____________________________________     Account #: __________________________________________

Choose only one account type: Amount to deposit in selected account:

Checking Savings $ ________________    or    Full Net Amount

Take advantage of Employee Access® in RUN Powered by ADP® to let your employees manage their own direct deposits. 

*Attention Payroll Contact: Employers must keep each original Employee Direct Deposit Banking Authorization form on file as long as the employee is
using direct deposit, and for two years thereafter. Employers may be subject to certain federal and state direct deposit notice, authorization and record
retention requirements. Please review your applicable federal, state and local laws. This form is provided for convenience only and is not meant and should
not be construed as legal, HR, financial, insurance, tax or accounting advice. You should consult with your own legal counsel, human resource, accounting
or other professional advisor for circumstances pertaining to your business.
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 
A Summary of Your Rights Under the Fair Credit Reporting Act 

  
 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies.  There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records).  
Here is a summary of your major rights under FCRA.  For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
 

• You must be told if information in your file has been used against you.  Anyone who 
uses a credit report or another type of consumer report to deny your application for credit, 
insurance, or employment – or to take another adverse action against you – must tell you, 
and must give you the name, address, and phone number of the agency that provided the 
information. 

 
• You have the right to know what is in your file.  You may request and obtain all the 

information about you in the files of a consumer reporting agency (your “file 
disclosure”).  You will be required to provide proper identification, which may include 
your Social Security number.  In many cases, the disclosure will be free.  You are entitled 
to a free file disclosure if: 

 
o a person has taken adverse action against you because of information in your 

credit report; 
o you are the victim of identity theft and place a fraud alert in your file; 
o your file contains inaccurate information as a result of fraud; 
o you are on public assistance; 
o you are unemployed but expect to apply for employment within 60 days. 

 
In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.consumerfinance.gov/learnmore for additional 
information. 

 
• You have the right to ask for a credit score.  Credit scores are numerical summaries of 

your credit-worthiness based on information from credit bureaus.  You may request a 
credit score from consumer reporting agencies that create scores or distribute scores used 
in residential real property loans, but you will have to pay for it.  In some mortgage 
transactions, you will receive credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information.  If you identify 

information in your file that is incomplete or inaccurate, and report it to the consumer 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or 

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be 
removed or corrected, usually within 30 days.  However, a consumer reporting agency 
may continue to report information it has verified as accurate. 

 
• Consumer reporting agencies may not report outdated negative information.  In 

most cases, a consumer reporting agency may not report negative information that is 
more than seven years old, or bankruptcies that are more than 10 years old. 

 
• Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to consider an application with a 
creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a 
valid need for access. 

 
• You must give your consent for reports to be provided to employers.  A consumer 

reporting agency may not give out information about you to your employer, or a potential 
employer, without your written consent given to the employer.  Written consent generally 
is not required in the trucking industry.  For more information, go to 
www.consumerfinance.gov/learnmore. 

 
• You may limit “prescreened” offers of credit and insurance you get based on 

information in your credit report.  Unsolicited “prescreened” offers for credit and 
insurance must include a toll-free phone number you can call if you choose to remove 
your name and address form the lists these offers are based on.  You may opt out with the 
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 
• The following FCRA right applies with respect to nationwide consumer reporting 

agencies: 
 
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 

 
You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization.  The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent.  
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit. 

 
As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit.  If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

 
A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account.  Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 
• You may seek damages from violators.  If a consumer reporting agency, or, in some 

cases, a user of consumer reports or a furnisher of information to a consumer reporting 
agency violates the FCRA, you may be able to sue in state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights.  For 

more information, visit www.consumerfinance.gov/learnmore. 
 
States may enforce the FCRA, and many states have their own consumer reporting laws.  
In some cases, you may have more rights under state law.  For more information, contact 
your state or local consumer protection agency or your state Attorney General.  For 
information about your federal rights, contact:   

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates 
 
 
b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 
 
b. Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 
 
 
b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 
 
c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 
 
d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 
 
b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 
 
 
c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 
 
d. National Credit Union Administration 
Office of Consumer Financial Protection (OCFP) 
Division of Consumer Compliance Policy and Outreach 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 
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