Salt Lake County
Sheriff’s Office
Mutual Aid Association

Membership Application

To the officers and trustees of the Salt Lake County Sheriff’s Office Mutual
Aid Association:

I hereby make application for
membership in the Salt Lake County Sheriff’s Office Mutual Aid Association.

Name:

Last First Middle

Address:

City:

State: Zip:

Date of Birth: MIS # Date of Employment:

Home Phone: Email Address:

Spouse Name:

Beneficiary: Relationship:

If admitted to the Salt Lake County Sheriff’s Office Mutual Aid Association, |
agree to abide by the Constitution and By-Laws of the organization.

Signature Date

For Administrative Use Only

Date Approved

P.O. Box 651266 . Salt Lake City, Utah 84165-1266



