Fire Protection Association New Zealand

Provisional Membership CLIENT REFEREE FORM

(TWO REQUIRED FOR APPLICATION)
THESE CANNOT BE THE SAME AS FPA MEMBERS USED FOR ENDORSEMENT

| ) All companies, organisations and individuals wishing to join FPANZ are required to join as a Provisional member for a
minimum of 12 months. This provisional period is required to be completed before being accepted to the appropriate
membership tier level based on staff numbers and services that are provided.

) As a condition of Provisional membership application, a completed form from two referees who are clients of the
applicant will be required

FORM TO BE COMPLETED ELECTRONICALLY

DETAILS OF RELATIONSHIP WITH APPLICANT:

Provisional Membership
Applicant:

(Company/Personal Name)

Details of Referee
Relationship with

Applicant:

Referee
(Name)
(Company Name)
(Signature)

Date: / /
(DD/MM/YYYY)

N

FPA
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