
 Utah County Sheriff Jeep Patrol INC.  

                               VIP’s    (Volunteers in Police Service)             

                                   Application for Rider Membership 
 

I hereby submit this application for Rider membership to the Utah County Sheriff Jeep Patrol VIP’s 
program, Subject to the approval of the Jeep Patrol Membership and the Utah County Sheriff’s Office. 
I understand that a complete background check is done before the applicant can be approved by the  
Board of Directors. This is a non-profit organization that is organized for service to the community. 
Membership can be terminated anytime for the following reasons, subject to a hearing at a scheduled  
Board meeting. 

 Discredit to either the Jeep Patrol or the Sheriff’s department.  

 Repeated Non-response to official Duties of the Jeep Patrol VIP’s program. 

 Violation to Jeep Patrol by-laws. 
 

________________________________     __________________________________ 
                                         Application Date                                                            Applicant’s signature 

 
Approval:______________________    Dated this____ day of _________ 20_____ 

                                                   Board of Directors 

 
Approval:______________________    

                                                                    Sheriff’s Office                                                                   
 

          Please complete the following information for the Sheriff’s Office and Jeep Patrol: 
 

Name:_____________________________  SS#______________________________ 
 

DOB_____________________                 Driver License #_____________________ 
 

Address:______________________________________   City__________________ 
 

Home Phone______________                             Business Phone________________ 
 

Cell Phone________________     E-Mail address____________________________ 
 

Four wheel Drive Make_________________________   Year__________________ 
 

Qualifications and/or equipment: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
___________________________________________________________________________________                                    
___________________________________________________________________________________ 
For additional information use reverse side 
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