lllinois Chapter
International Association of Arson Investigators
Application for Law Enforcement Committee

Last
Name:

First
Name:

MI:

Agency:

Title:

Years
Experience:

Address Information

Agency
Address:

City:

State:

Zip:

Home
Address:

City:

State:

Zip:

Contact Information

Home Phone:

Email Address:

Business Phone:

Other;

Cell Phone:

Fax:

Preferred mailing address: || Home

[]

Agency

| hereby certify that | am a Law Enforcement Officer, and by completion and submission of this application
acknowledge that | am interested in being a member of the lllinois Chapter IAAl Law Enforcement Committee.

Please mail the completed application to: Richard Crum, Office of the State Fire Marshal, Division of
Arson Investigation, 1035 Stevenson Drive, Springfield, Ill. 62703 or emaiil it to:

Richard.Crum@illinois.gov




Applicant Signature Date

Please mail the completed application to: Richard Crum, Office of the State Fire Marshal, Division of
Arson Investigation, 1035 Stevenson Drive, Springfield, Ill. 62703 or emaiil it to:

Richard.Crum@illinois.gov



