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AUXILIARY SUPPORT GROUP
(ASG) - TEAM CHARTER
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Applicant Name:

Address:

Phone:

Email:
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g Interviewed and appointed by Sugar Island Fire Dept. Officers
Approved by Sugar Island Fire Dept. Chief:

Date of Approval:

~Acknowledgement

, have read and understand the charter of
Sugar Island Fire Department’s “Auxiliary Support Group”,

as presented to me on

Signature: Date:
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THANK YOU FOR VOLUNTEERING TO

- SUPPORT OUR COMMUNITY (
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