
 
 

Board of Directors Application 
 

 
 

 
Last Name    First    Middle 
 

 
Any other names you have used      
 

 
Home Address and mailing if different 
 

 
Date of Birth Month /Day/Year  Phone- Home/Work 
 
________________________ _____________________________________ 
Social Security Number  E Mail address 
 
In your own words please explain why you are interested in becoming a Board 
Member of Tri-Cities Crime Stoppers. 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
 
 
I, __________________________________, authorize the Kennewick Police 
Department and its agents and employees to conduct a review of the records of 
the Kennewick Police Department and other law enforcement agencies. 
 
Dated this _________day of ____________ , 2012. 
 
Signature__________________________________________________ 



 
 
 
Personal Reference: 
 
 

 
Name      Address    Phone 
 
 

Name      Address    Phone 
 

 
Name      Address    Phone 
 
 
 
What, if any other Non Profit Board have you served on in the past? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Please complete and return to: 
     Tri-Cities Crime Stoppers 
     PO Box 6708 
     Kennewick WA 99336 
 
 
 
 
 
 
 
 
 

 
Solve a felony crime and earn a cash reward, no questions asked. 

Tips (509) 586-8477 ◊ (800) 222-TIPS ◊ www.tricitiescrimestoppers.org 
Business (509) 582-1351 

Tri Cities Crime Stoppers is a 501(C)3 nonprofit organization.  Tax ID # 23-7331547 
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