
 
 

Rockaway Twp P.B.A. Local 287  
Application for Membership 
All information is strictly confidential & for union use only! 

 
Applicant Information: 
 
Name: ________________________________________________________________ 
Address: _______________________________________________________________ 
Home Phone: _____________________ Cell Phone: _________________________ 
Email Address: _________________________________________________________ 
D.O.B.: __ _/____/________ Social Security Number: _____-______-___________ 
Single:    Married:   Widowed:   Divorced:  
Hobbies: _______________________________________________________________ 
Date of Hire: _____/____/____________ Date in Pension: ____/____/__________ 
 
Pervious Employer: _____________________________________________________ 
Address: _______________________________________________________________ 
Date Hired: __________________________Union Affiliation: __________________   
 
Shirt Size:      S -    M -    L -    XL -    XXL -  
 
Jacket Size: S -    M -    L -    XL -    XXL -  
 
P.B.A. Vehicle Shield:  Yes    No 
If Yes:  1.    2.    3.  
 
P.B.A. License Plates:   Yes    No 
If Yes:  1.    2.  
 
Family Information/ Emergency Contact: 
 
Spouse Name: _________________________________________________________ 
Address: _______________________________________________________________ 
Home Phone: _____________________ Cell Phone: _________________________ 
Email Address: _________________________________________________________ 
D.O.B.: _________________ Hobbies: ______________________________________ 
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Children Information: 
 
1.  Name: ______________________________________________________________ 

Address: ____________________________________________________________ 
 D.O.B.: ______________________ 
 
 
2.  Name: ______________________________________________________________ 

Address: ____________________________________________________________ 
 D.O.B.: ______________________ 
3.  Name: ______________________________________________________________ 

Address: ____________________________________________________________ 
 D.O.B.: ______________________ 
 
4.  Name: ______________________________________________________________ 

Address: ____________________________________________________________ 
 D.O.B.: ______________________ 
 
 
 
Please make sure that all information is filled out correctly and submitted 
to the P.B.A President or Delegate. If mailing, please allow 8-10 days until 
receipt.  
Please mail to the following address: 
P.B.A. President 
P.O. Box 56 
Hibernia, NJ 07846 
 

Thank you we look forward to working with you! 
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