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    RETIRED ACTIVE MEMBERSHIP APPLICATION 
 
                                                                                            

                                                                                                    DATE SUBMITTED____________________________________________ 
 
 

Enclosed please find my application fee of $50.00, which includes an initiation fee of $25.00 and my first year dues of $25.00. 
 
NAME________________________________________________________________________________________________________________ 
 
FORMER AGENCY NAME______________________________________________________________________________________________ 

 
FORMER AGENCY ADDRESS___________________________________________________________________________________________ 
 
HOME ADDRESS______________________________________________________________________________________________________ 
 
DATE & PLACE OF BIRTH_____________________________________________________________________________________________ 
 
FORMER TITLE / POSITION____________________________________________________________________________________________ 
 
DATE RETIRED FROM DEPT.___________________________________________________________________________________________ 

 
MEMBERSHIP IN ASSOCIATION FROM________________________________TO_______________________________________________ 
 
REASON FOR TERMINATION OF MEMBERSHIP_________________________________________________________________________ 
 
 
 
LAW ENFORCEMENT EXPERIENCE (WITH APPROXIMATE DATE)_______________________________________________________ 
 
 
 
 
 

 
 
OTHER POLICE ORGANIZATION MEMBERSHIPS OR AFFILIATIONS_____________________________________________________ 
  
 

 
 
I hereby certify that I have read the requirements for Retired Active Membership as printed on the reverse side of this 
application, and meet all other requirements for Retired Active Membership, and that the statements made above are true to the 
best of my knowledge and belief.  If I am accepted as a Retired Active Member of this Association, I will comply with the 
Constitution and By-Laws of the Association. 
 
                                                                                                            
                                                                                                      
                                                                                              
                                                                                                                _____________________________________________________________________ 
                                                                                                                                                (SIGNATURE OF APPLICANT) 
 
 

 
 

 
 
 
 



 
 

I HEREBY CERTIFY that I am an Active Member in good standing of this association, that I am personally acquainted with the applicant, I 
believe the statements contained in this application to be true, that the applicant is eligible for Retired Active Membership in this Association 
 and I nominate him / her therefore. 
 
 
 
                             (Sponsor’s Name)                                                                  (Signature of Sponsor & Date) 
 
                     (Sponsor’s Agency) 
 
ZONE GOVERNOR ENDORSEMENT:                             ZONE NUMBER __________ 
 
RECOMMENDED_______   NOT RECOMMENDED_______  
 
POSITION AND REQUIREMENTS VERIFIED AND ACCURATE    YES______  NO_____ 
 
COMMENTS:_________________________________________________________________________________ 
 
 ZONE GOVERNOR’S SIGNATURE AND DATE__________________________________________________ 
 

 
REQUIREMENTS FOR MEMBERSHIP 

ARTICLE 11 
SECTION 5 RETIRED ACTIVE MEMBERS SHALL CONSIST OF: 

 
5. A.  Retired Active Members will consist of Active Members in good standing immediately prior to such  retirement on     

      Pension.  Such Retired Active Members shall enjoy all the rights and privileges of Active Membership not       
      Inconsistent with the Constitution and By-Laws herein enacted or hereafter enacted except election to an office of  

    our Association by the Legislative Department, provided that after August 15, 1974, they become a member of the     
Chiefs Association within one year of the date of their permanent appointment as head of a law enforcement agency, 
and shall vote for members of the Board of Governors in the Zone of their residence. 

 
B. Applications for Retired Active Membership shall be acted on in accordance with all the provisions of Chapter 1, 

Section 1 of the By-Laws. 
C. Retired Active Members shall be required to pay ½ the annual dues of an Active Member. 
D. Retired Active Members shall not be eligible for election to elective Office of the Association and if holding an elective 

office at the time of his retirement, his term of office shall terminate at the next Conference following his change in 
status to Retired Acitve                    

                                                     
                                                                                                                       


