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APPLICATION FORM

REGULAR MEMBER - A NEW JERSEY CERITIFIED ANIMAL CONTROL OFFICER
PRESENTLY EMPLOYED BY A MUNICIPALITY OR OTHER ORGANIZATION AS AN
ACO - DUES $50.00

ASSOCIATE MEMBER - ANY PERSON WHO HAS OBTAINED A NEW JERSEY STATE
ANIMAL CONTROL OFFICERS CERTIFICATION BUT NOT EMPLOYED AS AN ACO. -
DUES $25.00
PLEASE PRINT OR TYPE

1)

NAME MAILING ADDRESS ZIP COUNTY
2)
PHONE#(HOME) OFFICE FAX PAGER
) EMPLOYERS NAME(MUNICIPALITY) ADDRESS
! TITLE #YEARS AN ACO CERTIFICATION #
NEXTEL DC #

I, the undersigned, do hereby make application and certify that all information and statements
made by me in this application are correct and understand that any false or misleading statements
may result in rejection of all benefits in the above named association.

APPLICANTS SIGNATURE DATE

To the best of our knowledge, we, the members of the application committee hereby declare that
the above applicant has been found to be of good moral character and eligible to become a
member of this association.

PRESIDENT VICE PRESIDENT TREASURER

Membership dues — please Make checks payable to N.J.C.A.C.O.A. and send dues to:

P.O. Box 207, Livingston NJ 07039
PO Box 207 WwWWw.njcacoa.org

Livingston NJ 07039
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