
                                                                                                               MARK H. MILLER 
                                                                                                                     Sheriff 
                  
                              PRIDE IN SERVICE 

 

  

SHOP WITH A COP REGISTRATION FORM 

 

NAME: _____________________________________________________________ 

Address: ___________________________________________________________ 

PHONE #: __________________________________________________________ 

APPLIED BEFORE:    ________Y      ________N 

HAS THE CHILD/CHILDREN PARTICIPATED IN THE PAST?     ______Y     ______N 

 

    NAME OF CHILD                                           DATE OF BIRTH                 GENDER 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 


