
New York State Association of Auxiliary Police
85 BARBARA DRIVE, EAST MEADOW, NEW YORK 11554

(516) 542-7615   NCAPWANTAGH132@AOL.COM

M E M B E R S H I P  A P P L I C A T I O N

NAME: _______________________________________________________________________________________
                                                      LAST NAME                                                          FIRST NAME                                                               MIDDLE NAME

ADDRESS: ____________________________________________________________________________________
                                                 STREET ADDRESS                                                     CITY                                                STATE                           ZIP CODE

NUMBERS: ____________________________________________________________________________________
                                                       HOME PHONE                                           BUSINESS PHONE                                             CELL PHONE                       

PERSONAL: ___________________________________________________________________________________
                                                 DATE OF BIRTH                     AGE                                    OCCUPATION                                    E-MAIL ADDRESS

AFFILIATION: _________________________________________________________________________________
                                                        AGENCY NAME & COMMAND (if applicable)                                COUNTY                                               NYS REGION #

AFFILIATION: _________________________________________________________________________________
                                                          YOUR RANK                                   SHIELD #                               YEARS IN SERVICE

AFFILIATION REFERENCE: ______________________________________________________________________
                                                                                                    CONTACT NAME                                                     PHONE #

______________________________________________________    
                                                                                                                                                  SIGNATURE OF APPLICANT                          DATE       

Applications are considered for membership without regard to race, color, religion, sex, national origin, age, 
marital or veteran status, or the presence of a non-duty-related medical condition or handicap.

The primary purpose and objective of the Association is to promote and improve the benefits 
of its members, promote the understanding and cooperation between members of the Association 
and the professional law enforcement agencies with whom they interact, and promote the value of 
auxiliary police programs to the communities they serve.

The secondary purpose and objective of the Association shall be to set a standard to allow 
Auxiliary Units to be organized in municipalities, many of which may not have such organizations 
as of yet, and to assist in legislation that may need to be set or amended.

DATE APPLICATION RECEIVED: __________________________

AFFILIATION VERIFICATION: ___________________________

TYPE OF PAYMENT: _____________  AMOUNT: $___________

CHECK # _______________________ DEPOSIT DATE: _______

C I R C L E  O N E

ACTIVE MEMBER	 =	 $10.00

ASSOCIATE MEMBER	 =	 $10.00

HONORARY MEMBER	 =	 $0.00

DO NOT WRITE IN THE SHADED BOX.  FOR ASSOCIATION USE ONLY.

** PLEASE SUBMIT COPY OF POLICE ID AND CHECK WITH APPLICATION PAYABLE TO: NY STATE ASSOC OF AUX POLICE **

I personally read and answered each and 
every question therein and I do solemnly 
swear that each and every answer is full, 
true and correct in every respect.

NYS
AAP

NYS
AAP

REGION 1
George Walsh

New York State Association of Auxiliary Police
4499 HENRY HUDSON PARKWAY, BRONX, NEW YORK 10471

(718) 601-5787   MGLUCK1054@AOL.COM

REGION 2
Larry Gluckman

New York State Association of Auxiliary Police
185 ROSE ROAD, WEST NYACK, NEW YORK 10994

(212) 581-3344 wk     (845) 624-5227 hm     JAYLUKE@AOL.COM

REGION 3
Jason Lukasiewicz

New York State Association of Auxiliary Police
1455 DORWALDT BLVD #B6A6, SCHENECTADY, NEW YORK 12308

(518) 377-9238    SGTJCP@YAHOO.COM

REGION 4
Joseph Picolla

New York State Association of Auxiliary Police
???? HENRY HUDSON PARKWAY, BRONX, NEW YORK ????

(315) 391-9436   ERISKOSKY@AOL.COM

REGION 5
Ed Riskosky

New York State Association of Auxiliary Police - Region 6
NORTH TONAWANDA AUXILIARY POLICE DEPT, EMERGENCY OPERATIONS CENTER

495 ZIMMERMAN STREET, NORTH TONAWANDA, NY 14120

REGION 6
Carl Buckley

New York State Association of Auxiliary Police
P.O. BOX 351, MASSAPEQUA, NEW YORK 11758

(516) 795-4378     STATEASSOC@AUXILIARY-POLICE.ORG

 –  P L E A S E  W R I T E  L E G I B LY  O R  T Y P E  –

New Member Renewal  Membership # ________


