
New Jersey Certified Animal 
Control Officers Association

P.O. Box 174, Pennington, New Jersey 08534
www.njcacoa.org

njcacoa@verizon.net

REGULAR MEMBER — A New Jersey State Certified Animal Control Officer presently employed by a 
Municipality or other organization as an ACO for a period of one (1) year or more.  .............. DUES: $50.00 per year

ASSOCIATE MEMBER — Any person who has obtained a New Jersey State Animal Control Officers 
Certification and is not currently employed as an ACO.  .......................................................... DUES: $25.00 per year

CORPORATE MEMBER — Any business that would like to support the Association’s efforts on animal 
welfare and the prevention of animal neglect and cruelty.  ..................................................... DUES: $100.00 per year

PLEASE PRINT OR TYPE (all information must be filled in)

Name and Email Address

Home Address Town/Zip

Contact Cell Office Fax

Title # of Years ACO Cert #/ACI Cert #

Employer’s Name (Municipality) Address Town/Zip

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

PLEASE SUBMIT APPLICATION, MEMBERSHIP FEES, MUNICIPAL POS, AND CHECKS 
MADE PAYABLE TO:
N.J.C.A.C.O.A.
P.O. Box 174, Pennington, NJ 08534
ATTN: Treasurer, Belinda Ogitis
Call with any questions: 609-537-0278 or Fax: 609-737-6836

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

Applicant Date Treasurer
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