
BROWARD COUNTY POLICE BENEVOLENT ASSOCIATION 

Chartered by the Florida Police Benevolent Assn., Inc. 

 
 
I hereby make application for membership in the Police Benevolent Association  

First Name ________________________ Middle Initial ________ Last Name _______________  

Home Street Address ___________________________________________________ 

City State Zip___________________________________ 

Home Phone ___________________________________ 

Bus. Phone ____________________________________ 

Pager # Cell # __________________________________ 

Email Address __________________________________ 
 
Social Security # _________________________________ 
 
Employee # _____________________________________ 
 
Male or Female 
 
Enforcement Agency: ______________________________ 

Date Entered Police Work Rank ______________________ 

 

Do you now have powers of arrest? ❐Yes      ❐No  

Signature  
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