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	The Holts Summit Police Officer’s Association

P.O. Box 429 / 245 S. Summit Dr.

Holts Summit, MO. 65043

(573) 896-4678 x7


Membership Application
The Holts Summit Police Officer’s Association is a voluntary association of civic minded men and women banded together for a common cause. Membership, which is by invitation only, is composed of a compatible cross section of police, business, social and citizens of the community. Members are motivated by the desire to contribute to the Police Department which serves them.

The purpose of The Holts Summit Police Officer’s Association is to develop a relationship between The Holts Summit Police Department and the Community, to promote an active interest in good government and civic affairs, to inspire a respect for the law, to aid and encourage the development of youth, to support the D.A.R.E. program and to give support to The Holts Summit Police Department in its endeavors.
Member Information
Applicant Name: ___________________________     __________     ____________________________     _____________________

                                                        First Name                                              M.I.                                     Last Name                                                       Nickname

Home Address: ________________________________________________     _______________     ________     _______________

                                                                               Street Address                                                                          City                             State                           Zip

Home Phone: (_____)______-________   Cell/Alt #: (_____)______-________   E-Mail: ___________________________________
D.O.B.: _____/_____/________     Place of Birth: ______________________________     Years in this Community: _____________

Drivers License #: _________________________     State: ______

Employment/Business Information
Firm Name: _______________________________________________     Type of Business: _________________________________

Firm Address: __________________________________________________     _______________     ________     _______________

                                                                                  Street Address                                                                        City                           State                           Zip

Business Phone: (_____)______-________  Business Position/Title: _____________________________  Years w/ Firm: __________

Spouse/Children Information
Spouse Name: ____________________________     __________     ____________________________     ______________________

                                                         First Name                                         M.I.                                        Last Name                                                        Nickname

D.O.B.: _____/_____/________     Place of Birth: _______________________________     Years in this Community: ____________

Drivers License #: ____________________________     State: ______     Wedding Anniversary: _____/_____/________
Names & Ages of Children: _____________________________________________________________________________________

____________________________________________________________________________________________________________

Your Signature indicates your acceptance of this application and you agree to allow The Holts Summit Police Officer’s Association to conduct a Driver’s License & Criminal History Check. If accepted, payment of $10 is due and due annually thereafter. 
Signature: _________________________________________________________________     Today’s Date: _____/_____/________

Sponsor: _______________________________________________     Sponsor: ___________________________________________

H.S.P.O.A. Use Only





Date Received: _____/_____/________     Date Reviewed: _____/_____/________          Accepted: _____          Declined: _____








