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MULDOON VOLUNTEER FIRE DEPARTMENT 
P. O. Box 133, Muldoon, TX  78949 

 

CONTACT INFORMATION 
(Data to be maintained in a secure, confidential MVFD location.) 

 

RESIDENT/OWNER NAME(S):  _______________________________________________________________  
 

E-MAIL Address(es):________________________________________________________________________ 
 
 

MAILING ADDRESS:     PROPERTY LOCATION(S): “911” entry* address(es) 
__________________________________________ ____________________________________________ 
__________________________________________ ____________________________________________ 
__________________________________________ ____________________________________________ 
 

*NOTE:  If your property entrance is not marked with a posted 9-1-1 address sign, please contact Rural Addressing 
Office at Fayette County Courthouse in LaGrange, 979-968-6436, to obtain an address and ID sign to post at the 
entrance to your property/residence.   This information is critical for community emergency personnel use. 
 

TELEPHONE:      PROPERTY TENANT(S) Other than landowner and family 
Day:   ___________________________________ Name: ______________________________________ 
Night: ____________________________________ E-mail:  _____________________________________ 
Cell:   ____________________________________ Telephone:  __________________________________ 
Other: ____________________________________ Type of Residence, if any: ______________________ 
 
 

Improvements: List structures or other property that would be vulnerable to fire or storm weather/flood damage.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
(continue on back of page if needed) 
 

Critical Support:  In order to serve our community better, it would help to know the following: 
 

Do you have a clean water source (pond, pool, 
water well) accessible for refill of tanker trucks? 
 No   Yes (Explain type and location) 
_______________________________________
_______________________________________
_______________________________________ 

Does someone at your location have special needs or 
use oxygen breathing apparatus?   No    Yes (ex: 
blind, deaf, dementia, limited mobility, transportation) 
Explain: ____________________________________ 
___________________________________________
___________________________________________

 

Communication:  Please deliver MVFD newsletters and other critical area safety information to: 
    E-mail address(es) as shown above (FREE service), OR 
    Please continue to send a newsletter via US Mail to address above (frequency limited due to cost).

Membership:  All landowners and residents who complete this form to identify themselves are considered 
community members of the fire department and are encouraged to attend monthly general meetings and any 
events.  Volunteer support is appreciated at all MVFD functions. If you wish to become an active firefighter, a 
community service officer, or a member of our new incident support team, please check here to receive a 
background check authorization form.   Firefighter       Community officer      Incident support team 
 

Volunteer:  I am willing to support the program in one or more of the following ways:
 Purchase raffle tickets 
 Sell raffle tickets 
 Help prepare or serve community meal 
 Donate or solicit auction items 

 Provide baked goods for fundraisers 
 Prepare snacks for monthly general meeting 
 Prepare meal for firefighter training day 
 Assembly of newsletter mailing

 

Funding:  The MVFD receives about 1/3 of its financial support from various equipment grants and a share 
(7%) of Fayette County funds designated for all area fire departments.  Utilities, fuel, insurance, repairs, 
maintenance, supplies, refurbishment of firefighter equipment, and community outreach programs must be 
funded by donations and seasonal fundraisers.  Please indicate how you can help: 
 Check enclosed in the amount of:     $35      $50      $100      $200     Other Amt: __________

 I will pledge $ ________ per year.   Please send annual reminder. 

 Please contact me about a Contributor Board donation of $500 or more, to be on public display for 2 years. 
 

Additional comments, questions, or concerns:  (use reverse side if needed)                                                                      
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Date submitted: 
____  /  ____ / ______ 
  MO   DAY YEAR 


