WEST MERCIA POLICE FEDERATION

MEMBER INFORMATION FORM

WEST MERCIA

OLICE

Federation

Serving/Retired

Rank & Collar No

Title

First Name(s)

Surname

Date of Birth

Area & Station

Post

NI Number

Home Email

Work Email

Home Telephone

Mobile Telephone

Home address

Postcode

Signature:

Date:

Once completed please return by email staff@wmpf.polfed.org
or post United House, 1 De Salis Drive, Droitwich WR9 0QE
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