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Muni ci pal i ty: County:
Nare: I D Nunber:
Street Address:
Town: State: Zi p Code:
Tel ephone Number: (H) w
Pager : E-mai | address:
Soci al Security Number: Date of Birth:
Col or of eyes Col or of hair Wi ght Hei ght
Bl ood type (if known) RH factor (if known)
NJ Drivers Lic. Number: Expi res:
Station Call: FCC Lic. d ass: Expi r es:
I, , am hereby requesting to
become a vol unteer RACES operator in the County or
nmuni ci pal RACES program | understand that prior to ny application being
approved, | nay be subject to a background investigation including checks of

my driving and crinminal histories. Any information found as a result of those
checks may be cause for ny disqualification as a RACES nenber, at the

di scretion of the County Emergency Managenent Coordinator and Radio O ficer,
or Muinici pal Energency Managenent Coordi nator and Radio Oficer. | further
agree to provide ny volunteer services to the best of ny ability, to follow
the instructions of my Radio Officer, and understand that | am subject to

di squalification fromthe program due to excessive period(s) of inactivity.

Si gnature Dat e
This is to certify that the person naned above, having nmet all requirenments
as an Amateur Radio licensee, is authorized to operate an Amateur Radio
Station in the Radio Amateur Civil Enmergency Service. Operation of the

Amat eur Radio Station will be in accordance with the New Jersey State RACES
Pl an and the RACES Pl an covering this Energency Managenent area.

Muni ci pal or County Energency Managerment Radio Oficer Dat e

Muni ci pal or County Energency Managenent Coordi nator Dat e

Pl ease provide a copy of NJ Driver’s Lic., Social Security Card, and FCC
Anmat eur License, and send the entire package to your nunicipal or county
Radio O ficer.



