
BEAUFORT COUNTY LAW ENFORCEMENT OFFICERS ASSOCIATION
P.O. Box 483, Washington NC, 27889

Application for Membership
(Please Print)

Name:  ________________________________________________________________________________
  Last    First    Middle

Address:  ______________________________________________________________________________

City:  __________________________  County:  __________________  State:  _____  Zip Code:  ________

Phone #:  (         ) _______ - ___________  Email:  ______________________________________________

Driver’s License #:  _______________________  State:  _____  SSN:  ________ - ______ - ______________

*If you have resided in Beaufort County, NC for less than 5 years, please provide all previous addresses
for that 5 year period.  (Use attachments if necessary)

Place of Employment:  ___________________________________________________________________

Work Phone #:  (         ) ________ - ____________ ext. #:  _____________

Are you a full-time certi�ed Law Enforcement O�cer?  ________ Reserve  _________  Retired  _________

Agency:  ________________________________________________  Division:  ______________________

Rank:  ______________________________  Total of service as a Law Enforcement O�cer? ____________

Do you possess a valid “Carry Concealed Weapon” permit? __________  If yes, please provide a copy of
same with this application.

Please list any special skills, abilities, certi�cations, license, or training that may be bene�cial to the
association.

______________________________________________________________________________________

______________________________________________________________________________________

Are you a past member of the BCLEOA?  __________ Year:  __________

Are you a current or past member of the NRA?  (If yes, please circle correct one)  ________ Year:  _______

Have you ever been convicted of a felony or other serious misdemeanor, for which you could have been
imprisoned for 60 days or more?  _____________  If yes, provide details on a separate sheet.

continuedRevised June 2015



Applicant hereby certi�es that he/she is a United States citizen.

Applicant Signature:  ________________________________________________  Date:  ______________

Sponsored by:  _________________________________________________________________________

Phone #:  (            ) ________ - ___________  Work #:  (            ) ________ - ____________ ext.#:  _________

Sponsor Signature:  ________________________________________________  Date:  _______________

Applicant’s Responsibilities:

Membership dues are $50 per year for Active Members and $100 per year for Associate Members, pay-
able to the Beaufort County Law Enforcement O�cers Association and MUST accompany this member-
ship application.

Members who attend at least two (2) workdays will receive a $25 credit toward the following years dues.

The applicant’s Certi�ed Criminal History (CCH) MUST be attached to this membership application.  App-
licants may obtain their CCH at the Clerk of Court’s O�ce.  The applicant is responsible for all associated
fees.  NOTE:  Sworn Law Enforcement O�cers and individuals possessing a valid “Carry Concealed Weapon”
permit are exempt from this CCH requirement.  (Permit must be attached)

All completed applications, dues and attachments MUST be submitted to the Association’s Secretary.  
Applicant must be present at meeting for the application to voted on.

DO NOT WRITE BELOW THIS LINE

Date Received:  ______________  Received by:  ______________________________________________

Active Membership:  _________ Associate Membership:  ________ Honorary Membership:  __________

Approved:  __________  Denied:  _________  Date:  _______________

President’s Signature:  ___________________________________________________________________

Revised June2015


