
NAME:

4etirph lpulir t Axxnriutiutt
nf tfte Stste nf Neru Qurh, ilnr-

7 OH. Cowttry Roa[' Suite 265 ' Car[eP[rce, New ]brft 1'751'4-7884

Pftorw: (516) 294-4488 ' Fu&: (576) 29'l-5129

MEM BERSHI P APPLICATION
DATE OF APPLICATION:

DATE OF BIRTH:
First Month/Dayryear

ADDRESS:

CITY:

Street APT #

STATE:COUNTY: ZIP:+FOUR:

Service/Trade/Etc

ZIP:+FOUR:

BUSINESS:

ADDRESS:

TYPE:

No./Street/City/State/Zl P

HOME TELEPHONE:( CELL TELEPHONE:( )

NEXT OF KIN:

ADDRESS:

RELATIONSHIP:

TEL.  NO.: (
No./Street/City/State/ZlP

RETIREMENT I NFORMATION

DEPARTMENT/AGENCY
NAME:

ADDRESS:
No./Street/CityiState/Zl P

SERVICE DATES FROM: I  I  to

TELEPHONE: (  )

RETIREMENT PENSION #:

RETIREMENT SYSTEM:

REASON FOR RETIREMENT:

SIGNATURE OF APPLICANT:

(Service/Disability/Vested)

COMPLETE ABOVE TNFORMATION AND AFFIX SIGNATURE
New members joining after September 1st of the current year are considered as paid the following year.

DUES $35.00 PER YEAR

FINANCIAL SECRETARY:

DATE APPROVED:

CHECK # /CASH AMOUNT:$

DATE RECEIVED:

DATE D|SAPPROVED

ENTERED/COMPUTER: --- BENEFICIARY CARD:
YIN

REVIEW AND VERIFY ELIGIBILITY BY S'GNAIURE ON REAR PAGE
(ovER)

RECCRD#:
Y/N

(Rev .  11 /09)



REQLT|REME|{T'S FOR ADNTISSTON TO THE
RE,TIRED POLICE ASSOCIATION OF THE STATE OF NEW YORK. INC.

At{' l  .  I \ /  DITFINI' | IONS

POI-lCtr OF I'lCt:R: I;or the purpose o1-this Constittition ancl Ry-[,au's. the tenn "Police Offlcer"
sl"rall n-rean a Police Ofllccr as dcllncd in Section 1.20. Subd. i4 of the (lrinrinal Proccdurc [-alv of
the State of New York.

I{Frl'lRIll) POLICiT OIrFIClirl{: Not rvithstanding anv provision of any lau'. rule or regulation of thc
State ofNerv York. or anv organization or association legalll,constituted thercin. the dcflnition of'
"Retired Police Of ficer" for the pLrrpose o1'mct.nbership in this Association shallinclude. and shall onli include
persons who were Polic,c Olllcers as definccl hcrcin and who have been employed and honorabll,retired tiilrn
a lalv entbrcement agency ol-the State. County,-l'own, Citi,. Village, Public Authoritv. cu'Police Distrrct u,ithin
tlie confines o1'Nerv York State

ARl V MI:MIl[rl{SHII'}:

I  A ( I  ) AC I ' lVIi  MI:.MIl lr l tS

Any person. male or fcmalc. u'ho served as a Police Officcr as the temr "Police Ofllcer" is defined in
Section I .20. Subd. 34 o1'thc Clriminai Procedure Law of the State of New'York. and

rvho has rctircd after having sen ed honorabiy as a Police Oflicer in any lar.r'enforcement agencv of
thc Statc. County. Torm. City'. Village. Public Authority, or Police District within the confines ol'New
York State. or

''vhile sen,ing honorahll,as a Police Officer of a law enforcement agency as clescribed irercin. is
discharged under honorable conditions as disablecl or unflt fbr dutl' because o1'an on or ofl-dut)' rn-

itry orillness.

is eligiblc for memr,"\^rship in this Association.

ll,\VINCi RI:AD-l'lllr ItEQLllltFrMF.n\l-S I]OR MEMIIF.RSHIP TO THIr I{E-|II{ED POl.lCllr ASSOC'lA-flON OF
I't l t i  S]-A-lt1 OIr NEW YORK. INC.. AND COMPL,ITTED ] 'HIl APPLICIA'IION fiOR MtrMBIlRSIIIP. I AFFIRM
'l 

I{Al ' l  QLIALIFY IrOR MEMIIITRS}l lP AS A Rtj l ' lRIID POI-ICE OI' 'FICIURAND TrlAl ' l  ITLILFII- l-"f l lE RE-

QtJlitEML)N'fS FOR AC'flVE lvltrMtltrRSFIIP AS DESCRIBhD II[RI1IN, AND'fHAl-MY APPLICATIO]'J FOIt
MtrMlltr l{SIIIPIS't 'Rtr- l l l l ] t ,r i . .AClClt l l{Al 'EANDCOMPLEI'E. FtIRTIIER.ILINDLTRST'AND'l l lAl 'ANYFALStI
INI'ORMAI lON OIt S'fATEMITN l 'N4ADII ON TI' l lS APPLICIA'I ' ION ANDiOR FAll. i l l { lr  TO N'lfr l l l - l ' lJ}r Rl:-

Qti i l { trMIrNl 'S I;OR MFl\,tBEI{Str t tP IvIAY BLl CAUSIl FOR ITLJEC l ' lON OR IMMEI)IA I Ir TlrRl\4lNA1'lON
I:t{O\4 I ' i  IL: ASSOCIA'I ' lON.

*Signature Date

*Ily' signing this application, you verily that all the information providcd
is corrcct and that you havc met the quali f ications for membership in the RI'A.



RETIRED POLICE ASSOCIATION OF THE STATE OF NEW YORK' INC.
MEMBERS BENEFIT INFORMATION CARD

MEMBER'S NAME:

ADDRESS: PHONE: ( )

RELIGION:

DATE RETIRED: - DATE OF APPT.:- DEPT:

LAST 4 OF SOCIAL SECURIW #: MALE O FEMALE O

BENEFICIARYS MME:

ADDRESS:

RELATIONSHIP:

HOME PHONE: ( ) CELL PHONE: ( )

MEMBER'S SIGNATURE: DATE:

(DO NOTWRITE BELOW

DATE RECEIVED: (NOTE ADDRESS CHANGE ON BACR


