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• APPLICATION FORM 

For Membership in 

- Jrtg~ting Amrrirnu Nnttnnnlists 
s ·, c, e, E:. 

FIGHTING Ar,1:::H ~:.:J ru~ ~::::. LISTS 
Suite 412, 711 Fo11rfac.-•:h S :·::et, N. W. 

Answer all qu-esrions clearly in ink. 
Separate documents and supplementary 

• f t,;l :.J ag..: 5, L "'■ c. • • • 
11 

" • 

When questions do not apply to you, use the mmals N / A ( not applicable). 
dc:raikd answers may be attached hereon when proper notation is made. 

NAME: ......................................................... .. 
Lase 

Name ar birch if different 

D,1te ,>f birth 
Day 

Sex ......... 

Month Yt:.H 

Age. 

GENERAL INFORMATION 

Fine 

Place of birch 

Religion 

CITIZENSHIP 

I am/ am not a citizen of the United Scates of America. 

I was naturalized on the 

Port of Naturalization . 

Pore of Entry . 

day of , 19, 

PHYSICAL INFORMATION 

Middle 

Height .................. Weight ................ Color of eyes ... • . .' ............................... Color of hair .......................................... .. 

Racial extraction ....................................................... . 

Scars. tatoos, body markings, etc.? Describe: 

Any physical defects? Describe· ................. . ......................................................................................................................... . 

····--········------···--·--·----········--·--·····················--······--··--·------- .. ------·----···--········--·····--···--··--··--······--·············•·····--···-·------

Do you drink? Heavy................ Average---------------- Little .............. .. 

Do you smoke? ................ Heavy................ Average................ Little ............... . 

Any serious illnesses? Describe • ···----····--·--····--.... --------····----.. ----·---............. --··--·····---·······-·-·····---·--·--···----·····-·--······-··-----·---···-··· 

Have you ever been committed for mental observation? ............... . 

If so, Where? When) and Why) ............................................ --·-···----····-------···--·····-······--·---·· · ··--·--···-----·---····---··-·-········-··•······ 

······--···· --·················-········--··············---·······················-··-·-·-···--···········•········ --------·-·--·····---·······--·····-···········-···-·---·-·--·--



OCCUPATION 

Job title and function-----------------------------------------------------------------------------------------------------------------------------------------

Business address -------------------------------------------------.-------------------·-------------------------------------------------Phone ______________________ _ 

Names and address of last two employers• 

Name _________________________ .. -------------------------------------------------Address _________________________________________ , ____________________________________________________________ • 

Name-------------------------------------------------·-------·-----·----··------Address ________ , ___________________________________________________________________________________ _ 

Inclusive dates and reasons for leaving------·---·-----------·-----------·----·-·-----------------------·--------------------------------------------------------

Do you own a car? ________________ Model---·--·---··--------------·------· Year ________________ , License Number----------~ 

Is is paid for?________________ Operator's or Chaffeur's Permit No.-------------------------------------

EDUCATION 

Grammar---------------·-------·-·-------------· High College·---------------------·------------------------------------

Other schools ( correspondence, military, etc.) -----------··--·--··-··---··---··-··----····--------------------·­

Courses and special skills . 

MILITARY SERVICE 

Branch---·----···--·-----·----------------·--··--··----··-·--· . Serial No.-·-····- Dates ------------------------------------------------------------

Rank and M.O.S./s -------------__ __ --··· 

Campaigns and Decorations---·-•·--·------- Type of Discharge-------------------·--------------------------------

Courtsmartials: Type----------------------·---··-------·---------·---· Charges ________ .. ·-·--·--·---------·-·-----·-----·--------------·--------·------------------------------

Final Disposition-------------··--------------______________ , ______ _ 

POLICE RECORD 

Charges----------------------------·------------------•-------------------·----------··----------------------Sentence if convicted-----------------------------------------------

Where and when-----------------------------------------·----------·----------. ·-·----··-·--··-----·-----------------·-------------------------------------------------------------------

Are you now clear? If not, explain-------·---------------------·--------·------------·-------------------------------·---------------------·----------------------------------

ORGANIZATIONS 

Name------------------··--------------·--------------·-·---------------------------------__ Address·-·-------------------·--------·----------------------------------------------------­

Your status --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Are you now or have you ever been a member of the Communist Parry, a Communist Front, an organization that 
advocates the violent over-throw of the Government of the United States of America, or any organization listed 
as subversive by the United States Attorney General or cited by the House Committee on Un-1.merican Activities? 

Yes _________ ,______ No _______________ .. If so, explain fully ( names, date, etc.), and give your status, both past and present. 



• 

Have you ever been employed by a foreign government? Yes ................ No................. If so, name the government 
and explain your services in detail. 

FAMILY HISTORY 

Wife: 
Full name at birth ..................................................................................................................... ··································-··············--· 

Date of birth ................................................. _·-·--•···· Place of birth·····································································-·········-········ 

Date of marriage•·-•·······-······•··································· Place of marriage················•··············-····················-··········-···---

{)ccupation .................................................................... Place of employment ............................................................................. . 

Former wife (wives) . 

Full name at birth ·······••·•···································-··········· ···················································································---··············-

Date of birth ........................................................... .... Place of birth ........................................................................................ . 

Date of marriage·····················································-· Place of marriage·······························-······························-·····--­

Father: 
Full name at birth ·········································································································································································-· 

Date of birth ................................................................ Place of birth .......... ·················•························································-··· 

{)ccupation ................................................................... Place of employment·································································---

Mother: 
Full name at birth ··································································································-························· • ···············-·······-----

Date of birth ........ • ....................................................... Place of birth····························································---·········•······ 

Brothers and Sisters: 

Name ........................ •.................................................. Address ................................................ ·----·············· Age ........... . 

Name·····················----··················-·················· Address .................. ·-··················-·•··········---- Age ········-·· 

Name················---··············································· Address .••••••.....•.•••• ·-···························----················ Age ........... . 

Children: 
Name··································---·············---··· Address ....•.......................... --- Age -·········· 
Name ............ ___ _ -------------------- Address ................. ·---·······-································-····· Age ........... . 

Name ............................................................................ Address .......... ·-······-················-•··----···············-··-· Age ........ - .. 



. . .. 

Why do you wish to join F.A.N.? 

To the best of my knowledge I have answered the above questions truly • and correctly. I do solemnly swear/affirm 
to support and defend the Constitution and interests of the United States of America. 

Signature ____________ .-------------------------------------------------------------------

This statement signed and sworn to before me this ________________ day of 196 ________ , 

Signature of Notary ______________________________ -----------· _____ --·-------·--· ---·· ---------------
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