
 For District Office Use Only: 

☐ Personnel File  

☐ Firefly & Coamerica – Date contacted: _____________  

☐ Fire Company – Date contacted: ______________ 

☐ Red Alert – Date updated: __________________  

☐ Roster – Date updated: ____________________ 

 

CLARENCE FIRE DISTRICT NO. 1 
10355 Main Street, P.O. Box 340, Clarence, NY 14031 

Phone:  (716) 759-8842       Fax:  (716) 759-0641 
 

                                                        
 

Change of Address Form 

Please complete the following information to update your mailing address with Clarence Fire District No. 1. 

FIRST NAME: _____________________  LAST NAME: _________________________________________ 

DATE CHANGE IS EFFECTIVE: _________________________________ 

 

 

 

Member Signature: ____________________________________________  Date: _______________ 

 

-----------Complete form and return to District office by mail or email to kmora@clarencefiredistrict.org------------ 

 

NEW ADDRESS 

 

____________________ _________________________________________________________________ ___________ 
NUMBER   STREET        APT 

 
 

_________________________________________________ _______________________  ____________________ 
CITY/TOWN     STATE    ZIP CODE 

PRIOR ADDRESS 

 

____________________ _________________________________________________________________ ___________ 
NUMBER   STREET        APT 

 
 

_________________________________________________ _______________________  ____________________ 
CITY/TOWN     STATE    ZIP CODE 




