
        

  FEDERATION APPLICATION   

   (Police Act 1964) 

          AVON & SOMERSET CONSTABULARY 

SURNAME:  FORENAME(S):  

DATE OF BIRTH:  GENDER:  

MARITAL STATUS:    

HOME TEL:  WORK TEL:  

MOBILE TEL:  HOME EMAIL:  

ADDRESS:  

 

  RANK:  COLLAR NUMBER:  

  PAYROLL NUMBER:  

                                     

DATE OF JOINING AVON & SOMERSET:  

DATE OF JOINING PREVIOUS FORCE (if Transferee):  

 

 

 

  

           

    

   

       

OR   

I do not choose to be a voluntary contributing member to the Police Federation currently but do wish to be 

a member of the Police Federation. I confirm that the risks of not being a subscribing member have been 

explained to me.       

OR 

I do not choose to be a member of the Police Federation. I confirm that the risks of not being a member 

have been explained to me.  

Declaration 

I confirm that I consent to my personal data being stored on a computerised system for the purposes of 

supporting and administering my membership of the Avon and Somerset Police Federation. 

I would prefer to be contacted by:      Email                                      Telephone                 Post                     Any                  

SIGNATURE  DATE  

  

                                      

 

  

    

    

   
 
   

 
 
  

    

   
 
   

 
 
 
  

STATION/DEPT:

NI NUMBER:

    

   
 
   

 
 
 
  

 
   

    

 
   

 
 
 
  

Privacy Policy published on our website. This is also available on request.
Privacy Notice; We will duly and diligently safeguard the privacy and confidentiality of your data. Please see our full 

spouse/partner.

I would like information regarding additional Group Insurance Scheme benefits available for myself and/or, 

Complete Serving Officer Application and Travel Registration Form
PCC/Chief Constable to make deductions from my pay at the monthly rate, currently £28.54*.

I choose to join the Avon & Somerset Police Federation Group Insurance Scheme and authorise the

benefits have been explained to me.

Rules, on behalf of the Local and National funds of the Police Federation. I confirm that the membership 
further notice, to make deductions from my pay at the monthly rate set out in the Police Federation Fund 
I choose to be a voluntary subscriber to the Police Federation and authorise the PCC/Chief Constable, until 


	SURNAME: 
	FORENAMES: 
	DATE OF BIRTH: 
	GENDER1: 
	MARITAL STATUS: 
	fill_0: 
	HOME TEL: 
	WORK TEL: 
	MOBILE TEL: 
	HOME EMAIL: 
	HOME EMAIL1: 
	ADDRESS: 
	RANK1: 
	COLLAR NUMBER1: 
	NI NUMBER: 
	PAYROLL NUMBER: 
	DATE OF JOINING AVON  SOMERSET: 
	DATE OF JOINING PREVIOUS FORCE if Transferee: 
	DATE1: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text Field0: 


