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Applicant Information

1. Please complete the following two attached forms.

 Application for Membership (2 pages)
 “Authorization/Request for Criminal Record/NYS Drivers Record from Non-Police Agency

2. Sign and date all appropriate forms.
3. Please provide a copy of your driver’s license as well as any other certification cards you have (I.E. 

CPR, EMT etc)

4. For continuity of processing your application, you must mail the completed forms to:

Secretary, Carmel V.A.C. 
PO Box 508
Carmel, NY 10512-0508

5. When the forms have been received (Criminal Record Check and Motor Vehicle Record Check), you 
will be contacted by someone from the Membership Committee to schedule and interview at the 
Ambulance Corp Building.

If you have any questions about these forms or requirements, please call the ambulance corp. at 
225-7000, and leave a message with your name and phone number where you can be reached. DO NOT 
return this sheet; use it as a guide till the process is complete.

Thank you for expressing interest in joining our ambulance corp!
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