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PLAINSBORO TOWNSHIP POLICE
641 PLAINSBOROROAD

PLAINSBORO, NEW JERSEY 08536
PHONE (609) 799-2333 « FAX (609) 275-9415

CLIFFORD J. MAURER
DIRECTOR OF PUBLIC SAFETY

COMMUNITY EMERGENCY RESPONSE TEAM (CERT)
APPLICATION FORM

Plcase lake a moment to {ill out the following form to request a seat in the upcoming Plainsboro
Township Police Department's Community Emergency Response Team.

First Name; Middle Initial; Last Name:

Birth Date:

Home Address:

City: State; Zip Code:

o

Home Phone #: Business Phone #:

E-Mail Address:

Employer:

Employer Address:

City: State: Zip Code:
Driver License #: State:

Have you ever been arrested: Yes[ | No [

If yes, what for? When? Where?:

List briefly or describe any civic activifies/organizations vou are involved in:

COMMITTED TO EXCELLENCE



