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AGENCY GROUP PLAN

ADDRESS AND EMERGENCY INFORMATION
CPOA 01 (New 3-00)

CALIFORNIA PEACE OFFICERS ASSOCIATION

Original to Personnel, one copy to your commander; one
copy to Communications Center.

INSTRUCTIONS: A new form will be completed whenever a change occurs. All blanks are to be completed except as noted.  Information is for
departmental use only.  Your Social Security Number is required for entry of data into the automated records system.  

If you have payroll deductions for insurance, credit union, employee organizations, etc., you must notify them directly of your name or address
change.

NOTE: SIGNATURE REQUIRED ON PAGE 2 TO VALIDATE THIS FORM. 

CHECK APPLICABLE BOX(ES)

JOB TITLE FORMER NAME (IF NAME CHANGE)

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

ASSIGNED TO

EMERGENCY INFORMATION
GENERAL PHYSICIAN

SPECIALIST PHYSICIAN--SPECIALTY

HOSPITAL PREFERENCE

HEALTH  PLAN

ALLERGIES

ADDRESS PHONE NO. (INCLUDE AREA CODE)

ADDRESS

ADDRESS

PHONE NO. (INCLUDE AREA CODE)

PHONE NO. (INCLUDE AREA CODE)

POLICY/MEMBER NUMBER IF NOT AGENCY GROUP

Yes No

IN CASE OF EMERGENCY, NOTIFY

OTHER RELATIVE (SPECIFY RELATIONSHIP)

WORK ADDRESS PHONE NO. (INCLUDE AREA CODE)

HOME ADDRESS (IF DIFFERENT) PHONE NO. (INCLUDE AREA CODE)

OTHER (SPECIFY RELATIONSHIP)

WORK ADDRESS PHONE NO. (INCLUDE AREA CODE)

HOME ADDRESS (IF DIFFERENT) PHONE NO. (INCLUDE AREA CODE)

SPOUSE

WORK ADDRESS PHONE NO. (INCLUDE AREA CODE)

HOME ADDRESS (IF DIFFERENT) PHONE NO. (INCLUDE AREA CODE)

cpoa_01.frp

Telephone number changeNew employee Name change 

Emergency information change Dependent change Address change 

NAME (LAST, FIRST, MIDDLE INITIAL) I.D. NUMBER SOCIAL SECURITY NUMBER

HOME ADDRESS (STREET NUMBER, CITY, ZIP CODE) TELEPHONE NUMBER (INCLUDE AREA CODE)
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ADDRESS AND EMERGENCY INFORMATION
CPOA 01 (New 3-00)

SIGNATURE  
    ����

DATE

In the event of my on-duty injury or death, I request the following individual(s) participate in notifying my next of kin:

CALIFORNIA PEACE OFFICERS ASSOCIATION

cpoa_01.frp

In the event of my death, I request the following individual clean out my locker:

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 

Original to Personnel, one copy to your commander; one
copy to Communications Center.

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 

NAME (FIRST, LAST, MI) ID NUMBER COMMAND 


