Chatham County Police Association
295 Police Memorial Drive
Savannah, Georgia 31405
Membership Application

Name: (Please PRINT) ________________________________________________Date_______________ 

Home Address: ________________________________________________________________________

City State & Zip ________________________________________________________________________

Home Ph.#:(  _____)____________________ cell #:( _____)  ___________________________________                                                                                           

Email Address: (home) (work)_____________________________________________________________

Are you Active Law Enforcement?_____________________________________________________

Rank and Agency Name and address: ____________________________________________________

Are you Retired from or Former Law Enforcement or a Reserve Officer ?____________ When was the 

last year you worked?______________ and for Whom? ______________________________________ 

Address:____________________________________________________________________________

SIGNATURE _________________________________________________________________________
