AUXILIARY POLICE FEDERATION
INTERNATIONAL

APPLICATION FORM

IN THE CONSCIOUSNESS OF MY CRIMINAL RESPONSIBILITY I DECLARE
THAT I AM NOT UNDER ANY CRIMINAL PROCEDURE.

DATE: ...ttt SIGNATURE:.......cccciviiiiiiiiiinieiiceeeee e

badge number:...............cccocveviiiiiiiiiinann
4 )
date of entry:......c.c.ccoceeveeieeieieciiiaeineannn
I received the pass and the badge:
PHOTO signature
o J
Hungary 1161 Budapest, Baross u. 191A. Hungarian cell.: +3630 621 7353

www.auxpolice.com info@auxpolice.com US Cell phone: +1 954 381 1662
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