COMMUNITY IMIBGINCT

e

Mount Laurel Township C.E.R.T.

(Community Emergency Response Team)
201 Masonville Rd

Mount Laurel, NJ 08054
(856) 778-1274 — Business

(856) 727-8281 — Fax
cert@mountlaurel.com - e-mail

http://www.mountlaurel.com/cert.htm

APPLICATION

* All information given will be held as confidential

Last Name:

First Name:

M.1.

Address:

City:

State:

Zip Code:

Home Phone #:

Cellular Phone #:

Pager / Fax #:

Age:

Date of Birth:

Sex:

E-Mail Address:

Have you ever been convicted of a felony crime? [1-Yes [I- No

If “Yes”, please list details:

Please describe below, any special training or talents you may have that may benefit the

C.E.R.T.

Program

* The undersigned hereby certifies that the information provided above is, to the best of his/her knowledge, accurate
and true. Falsification of information may be grounds for denial of membership or dismissal from the program.

Signature of Applicant:

Date:
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