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   FAIRFAX COUNTY POLICE ASSOCIATION 
Change/Update Information Form 

 

Previous information 
Member name (print): Last                 First               M.I. 
 

Social Security Number: Date of Birth (mo/day/yr): □ Male 
□ Female 

Home Address:     Street                                     City                                     State             Zip Marital 
Status: 

□ Single                  □ Married 
□ Widowed             □ Divorced       

E-mail Address: Home phone number (include area code): 
 
 

Member Status:        □ Active          □  Retired (life member) 
Current duty assignment & position: 

Updated information 
Member name (print): Last                 First               M.I. 
 

Social Security Number: Date of Birth (mo/day/yr): □ Male 
□ Female 

Home Address:     Street                                     City                                     State             Zip Marital 
Status: 

□ Single                  □ Married 
□ Widowed             □ Divorced       

E-mail Address: Home phone number (include area code): 
 
 

Member Status:        □ Active          □  Retired (life member) 
Current duty assignment & position: 
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