
New Jersey State Association 
of Chiefs of Police 

office@njsacop.org 
www.njsacop.org  

751 Route 73 North, Suite 12 
Marlton, NJ 08053  
Tel: 856‐334‐8943   Fax: 856‐334‐8947

Active Member _____ 
Initiation Fee-$200    Annual Dues-$275 

Law Enforcement Associate Member _____ 
Initiation Fee-$200    Annual Dues-$275 

Provisional Member _____ 
Initiation Fee-$200    Annual Dues-$275 

Please type or print clearly. 
For specific membership qualifications and eligibility 

requirements, please visit www.njsacop.org. 

Application must be signed by applicant & sponsor before submission 

Application will be delayed if one or both signatures are missing.

______________________________________________ 
SIGNATURE OF APPLICANT                       DATE 

______________________________________________
SPONSOR SIGNATURE - ACTIVE MEMBER NJSACOP

PLEASE REMIT VOUCHER OR CHECK FOR $475 WITH 
APPLICATION. YOUR RESOLUTION OR ORDINANCE OF 
APPOINTMENT AND CIVIL SERVICE CERTIFICATION [if 
applicable] MUST ACCOMPANY APPLICATION.  FAILURE TO 
SUBMIT THESE DOCUMENTS WILL RESULT IN THE 
RETURN OF YOUR APPLICATION.   

MEMBERSHIP COMMITTEE: 

INVESTIGATED/APPROVED BY__________ DATE _______________ 

COUNTY ASSOCIATION RECOMMENDATION 

County: ________________________________________
===============================================
ENDORSER:  
Please sign below as endorsement for the above‐named 
individual for NJSACOP membership.  

_______________________________________________ 
Signature of Active Member of Above County 

_______________________________________________
Department 

By signing above, you are hereby confirming the above 
County Chief of Police Association endorsement for 
approval into the New Jersey State Association of Chiefs 
of Police the above‐named individual into the specific 
category of membership as noted above.  

Name______________________________________________________    
   (First)                    (MI)               (Last) 

Title/Rank______________________ 

Department/Agency_________________________________ 

Address_________________________________________ 

 ______________________________________________ 

Phone___________________________      Fax_______________________ 

County__________________________ E-Mail ___________________

Tenure ___YES ___NO        Civil Service ___YES ___NO 

Home address_____________________________________ 

 ________________________________________________ 

Phone_________________________ 

PLEASE FURNISH BIOGRAPHICAL DATA 

Date of Birth___________________________ 

Date appointed to present position________________________ 

Education_______________________________________________________ 

_______________________________________________________________ 

Law Enforcement experience (include dates) 

_______________________________________________________________ 

_______________________________________________________________ 

Are you a previous member of NJSACOP? ___NO  ___YES-Date___________ 

Are you a member of any other Chief of Police Organization ___NO  ___YES 

If yes, name of Organization_________________________________________ 

Are you presently under either departmental or criminal charges? 

 ___NO  ___YES 

If yes, please 
explain_________________________________________________________ 
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