NEW JERSEY POLICE RELIEF ASSOCIATION

APPLICATION FOR PROFESSIONAL MEMBERSHIP
990 Cedarbridge Ave Suite B7 #155 Brick,NJ. 08723

I, , certify that | am an active or retired civil or military law enforcement
officer do hereby apply for Professmnal Membership to the New Jersey Police Relief Association... By
signing this document, | pledge to abide to all bylaws of the organization, to pay annual dues, and to
conduct myself in a professional and ethical manner that shall not bring reproach on the organization
or law enforcement community. Violation of these terms will result in termination of membership. |
acknowledge that should my membership be terminated for any reason, | will lose all privileges and
benefits associated with my membership, and must return items bearing the NJPRA logos ,including
but not limited to wallet, ID card, auto emblems (shield), lapel pin, etc. at my cost. NJPRA operates
under the bylaws of the National Police Relief Association Grand Association

Please fill out all of the information below or the application will be void. A valid driver’s license and
vehicle registration must be submitted to receive membership items.

Print Name: Date of Birth Last 4 #s S/S

Address: Cell:

City: State: Zip code: Phone:

Employer : Job/Title:

Employer Address :

Sponsoring member or web site request

E-Mail Address Have you ever been convicted of a crime? Yes / No

My Signature verifies that all information provided is true and accurate to the best of my knowledge and that |
agree to all terms and conditions explained in this membership application form.

Applicants Signature: DATE:
$50.00 Membership Fee due with application. Renewal $50.00. (Car shield optional fee $50.00) A $10.00
late fee after 30 days past due. Fees are payable by website nationalpolicereliefassociation.org ,check,
money order, payable to New Jersey Police Relief Association. Return check fee $35.00 plus recovery
fee. NJPRA Operates under the By-laws of the National Police Relief Grand Association

APPLICANT DO NOT WRITE BELOW / ASSOCIATION SECRETARY USE ONLY
Member #: Payment Received on:
Payment Method: Cash Money Order Check # (if Applicable)
Approved by board on: Packet sent on:




