
 

 
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION FORM FOR 
COMMISSIONED METRO/CITY EMPLOYEES 

 
 

P #_________ 

FIRST NAME:______________________________ LAST NAME:___________________________________ 

MAILING ADDRESS: ______________________________________________________________________ 

CITY: _________________________________       STATE:_________         ZIP: _______________ 

PRIMARY PHONE:____________________________OTHER PHONE: ______________________________ 

DATE OF BIRTH: _________________ DATE OF HIRE: _________________   MALE_____   FEMALE_____ 

SS#: ________-______-_______   PERSONAL EMAIL(not LVMPD):_________________________________ 

METRO EMPLOYEE:___________       CITY EMPLOYEE: ____________ 

BUREAU: __________________________        CLASSIFICATION: _____________________________ 

 

SIGNATURE: _________________________________DATE: _____________________ 

 
 
• DONATIONS TO LAW ENFORCEMENT ASSISTANCE FUND (L.E.A.F.) ARE DEDUCTIBLE AS A 

CHARITABLE CONTRIBUTION. 
 
• PPA DUES WILL NOT BE DEDUCTED FROM YOUR CHECK UNTIL YOU GRADUATE FROM THE 

ACADEMY.  THE ATTACHED PAYROLL DEDUCTION SHEET MUST BE SIGNED AND DATED BY YOU 
AND ATTACHED TO THIS FORM 

 

• YOU MAY TERMINATE YOUR DUES DEDUCTIONS DURING THE DROP PERIOD SET FORTH IN THE 
COLLECTIVE BARGAINING AGREEMENT. PRESENTLY, THE DROP PERIOD IS OCTOBER 1ST - 20TH 
EACH YEAR. 
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