
 

  MEMBERSHIP APPLICATION  

        ANNUAL DUES: $30 MUST BE PAID BY APRIL 1, 2021  

 

        COMPLETE ALL FIELDS AND EMAIL BACK TO:   

            suffolkcounty.courtofficersba@gmail.com 

 

Last Name: 

First Name: 

Street Address: 

City: 

Zip: 

 

Rank:                                                 Shield# 

Command:                                        Anniversary Date:     /   /         

Email:                                                Phone#                             

T-Shirt Size:                               

 

Todays Date:    /    /        

Payments must be made on SCCOBA.com-  

Click the “Pay Dues” tab 
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