CCPOA SUPERVISORS
“Setting the Standard”

CCPOA’s membership is made up exclusively of Correctional Peace Officers. We do not represent other
classifications for a reason - our vision remains focused on the job at hand, enhancing the Correctional Peace
Officer series.

A promotion doesn’t mean you need to leave the organization that has the tried and true record of
enhancing the working conditions and benefits of all California Correctional Peace Officers. Join us as we
continue to set the standard.

After completing this prepaid postage form, fold along the dashed lines, tape it shut and drop it in the mail.
CCPOA will see that it is properly delivered for you.

Date:

To: California Correctional Supervisors Organization
1481 Ullrey Avenue
Escalon, CA 95320

Name:

Supervisory Job Title

Subject: Membership Cancellation

Please cancel my California Correctional Supervisors Organization membership dues effective:

I am currently employed at:

Last four digits of Social Security Number:

If you have any questions you may contact me at: (optional)
Thank you for your immediate cooperation with this notice of cancellation request.

Sincerely,

Signature Date

(Revised 9.16.10)



To report a change of address, a change of rank or employee classification, or even a change of insti-
tutional assignment; just complete this portion fold it inside and mail it to CCPOA (please ensure no
personal information can be seen).

Name: Last Four SSN:
New Address:
Street: City: Zip:

I wish to receive CCPOA e-mail updates at:

New Rank or employee classification: New Institution:
(Revised 9.16.10)
PLEASE TAPE DOWN DO NOT STAPLE PLEASE TAPE DOWN
FOLD HERE FOLD HERE
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