                         G-COP / 104COP MEMBERSHIP APPLICATION

                                           (PRINT ALL INFORMATION CLEARLY)

LAST NAME________________________________ FIRST NAME_______________________M.I.______

SOCIAL SECURITY # __________-_______-__________           DATE OF BIRTH ______/______/______

DRIVERS LICENSE # __________________________ TYPE ________ EXPIRES ______/______/______

OCCUPATION ________________________________ EMPLOYER_______________________________

HOME ADDRESS __________________________CITY ______________________ ZIP _______

E – MAIL ADDRESS ______________________________________________________________________

HOME PHONE # ___________________ CELL # ___________________ WORK # __________________

SEX M/F __________HEIGHT FEET____________ INCHES ___________ WEIGHT____________LBS.

BUILD:                          CHECK ONE                    AVERAGE________ THIN________ HEAVY________

EYE COLOR_____________________                                         EYE GLASSES: YES_______ NO_______

HAIR COLOR _________________    HAIR LENGTH : SHORT ______ MEDIUM ______ LONG______

HAIR TYPE : CHECK ONE    STRAIGHT ______ WAVY ______ CURLY ______ TIGHT CURL _____

(MALES)         CHECK ONE    FULL _____ RECEDING _____ PARTIALLY BALD _____ BALD _____

(MALES)  FACIAL HAIR :       CHECK ONE

NONE _________ MUSTACHE ________ SIDEBURNS ________ BEARD ________ GOATEE ________

============================================================================================ 

I WOULD LIKE TO BECOME AN ACTIVE MEMBER OF THE GLENDALE / 104 PRECINCT CIVILIAN OBSERVATION PATROL.  THE INFORMATION PRESENTED HERE IS CORRECT

AND I UNDERSTAND THAT THE NYPD HEADQUARTERS SECURITY UNIT WILL PERFORM A BACKGROUND CHECK. I ALSO AGREE TO FOLLOW THE RULES AND REGULATIONS OF THIS ORGANIZATION AND THE NEW YORK CITY POLICE DEPARTMENT.
SIGNATURE________________________________________________ DATE_________________________

=====================================================================================

Motion to accept: ________________________________ Seconded by: _______________________________

Motion Carried:_________________ Motion not carried:___________________ Date:__________________

PRESIDENT _________________________________ SECRETARY_________________________________

PATROL COORDINATOR_______________________________ G-COP / 104COP I.D. # 104-                     
