Ho-Ho-Kus, NJ

COMMUNITY EMERGENCY
RESPONSE TEAM

EXPRESSION OF INTEREST Date: [ [/

Title: First Name: MI: Last Name:
Address: City: State: Zip + 4:
Ho-Ho-Kus |NJ 07423-
Telephone |Home: Work: Fax:
Numbers:
Pager: Cell: Email Address:

Hobbies, Interests, special training, Other language fluency, etc. (use reverse side if needed)

RETURN CARD TO: HO-HO-KUS POLICE DEPT, ATTN: CHIEF KALLENBERG, or CERT PROGRAM MGR




