FLORIDA LAW ENFORCEMENT
PROPERTY RECOVERY UNIT

MEMBERSHIP APPLICATION

Name:

Title:

Agency:

Address:

City: State: Zip:

Phone Number: Fax Number:

E-Mail:

I hereby apply for ACTIVE / AFFILIATE membership in the Florida Law
Enforcement

Property Unit and I agree to abide by the rules and regulations of the organization. I
also agree that my

membership may be revoked at any time by the discretion of the Board of Directors.

Applicant's Signature: Date:

I aT_persona11y acquainted with the above applicant, or have personal knowledge of the
applicant's

background and believe that the applicant is qualified to be a member of F.L.E.P.R.U. as
defined under

Article II of the By-Taws and accordingly do hereby recommend the applicant for
membership.

Sponsor's Name:

Sponsor's Signhature:

Agency:

office Phone Number:

NO MEMBERSHIP DUES

To become a member, you must print and fax to 727-893-7253, or Email to
mitzi.perry@stpete.org



