
 

S.D.   PEACE OFFICERS’ MEMBERSHIP 

APPLICATION  

 
NAME:____________________________________________________________________________ 

(Please Print) 

 

ADDRESS:_____________________________________________________  

 

CITY, STATE, ZIP:__________________________________________________________________ 

 

E-MAIL:___________________________________ PHONE #:_______________ 

 

BIRTH DATE:___________________ 

 

OCCUPATION:_____________________________     

EMPLOYER:______________________________ 

 

DUTY STATION:_______________              

1st Law Enforcement EMPLOYMENT Date:_________________ 

 

BENIFICIARY:________________________________________ 

ADDRESS:___________________________________________  

(May need for Accidental Death while on Duty) 
                                                                                                 Mail to: Jennifer Luper-Lark 

                                                         Executive Secretary 

 1335 Riverview Drive 

  Huron, SD 57350 

DATE SIGNED:_________,20____                                            
SIGNATURE:________________________________________                                                                            

         

 

**Dues $25 Per Year or $100 for 5 years.  

Half off your next years membership when you refer 

A new member.  Can only be used once a year and 

during the year of your renewal** 

 

REFERRED BY: 

          

             

                     

                                       
 

S.D. Peace Officer's Assn. 
1335 Riverview Drive 

Huron, SD 57350 


