
 

UNITED FIREFIGHTERS UNION OF AUSTRALIA 
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Authorised by State/Branch Secretary, United Firefighters’ Union of Australia, Union of Employees Queensland/Queensland Branch 

 

Join the UFUQ 

I; the undersigned, apply for admission to membership of the United Firefighters Union of Australia, Union of Employees, Queensland 
and undertake that if admitted to membership, I agree to be bound by the Policy, Constitution and Rules of that Union. I further assert 
that I am willing to assume all the rights and liabilities attaching to membership of the United Firefighters Union of Australia. 

 

My Details 

 
TITLE (PLEASE CIRCLE) MR, MRS, MISS, MS  

SURNAME   ______________________________________ 

FIRST NAME/S  ______________________________________    KNOWN NAME  _________________________________ 

HOME ADDRESS  ______________________________________ 

  ______________________________________    

STATE ______________________________________ POSTCODE  _________________________________ 

POSTAL ADDRESS  ______________________________________ HOME PHONE  _________________________________ 

MOBILE PHONE  ______________________________________ DATE OF BIRTH  _________________________________ 

PRIVATE EMAIL  ______________________________________ 

 

My Work Details 

 
 

EMPLOYEE NO. ______________________________________  

REGION   ______________________________________ STATION _______________________________ 

RANK   ______________________________________ EMPLOYEE TYPE _______________________________ 
           (Full Time / Casual / Auxiliary)  

SIGNATURE  ______________________________________ DATE   _______________________________ 
 

FOR OFFICE USE ONLY 

ADMISSION DATE ______________________________________ MEMBER NO   _______________________________ 

 
 

  


