
11300 N Buntrock Avenue 
Mequon, Wisconsin 53092 

Phone (262) 242-3500 
Fax (262) 242-7655 

www.ci.mequon.wi.us Police Department 

MEQUON POLICE AUXILIARY 
Membership Application 

I,       , in requesting membership in the 

Mequon Police Auxiliary hereby acknowledge my complete understanding that the voluntary law 

enforcement assignment which I am requesting carries with it the requirement that I will obey and 

execute to the best of my ability the lawful orders of those designated to supervise and command 

my activities; that I am to complete all assigned training courses to the best of my ability; and that 

any violation or disregard of the rules and regulations of the Mequon Police Department, the 

Mequon Police Auxiliary, city ordinances, or state law will be cause for disciplinary action or 

dismissal from the Mequon Police Auxiliary. 

Signed Date 

Interviewed by/Liaison Officer Date 

Interviewed by/Auxiliary Officer 

Approved/Chief of Police Date 

Rev 03-2023 

Office Use Only

   Date



Membership Application – Continued: 

Last Name First Name Full Middle Name 

1. Do you now, or have you in the past, used, tried, or experimented with a controlled substance
without a prescription such as Amphetamines, Barbiturates, Cocaine, Heroin, Marijuana or
other such substance?

 No    Yes If yes, date last used: 

2. Have you ever been employed by or acted as a volunteer for any other law enforcement agency?

 No    Yes If yes, explain (include name of agency): 

3. Are you currently testing for the position of police officer at another law enforcement agency
or are you on another department’s approved list?

 No    Yes If yes, explain (include name of agency): 

4. Why do you want to join the Mequon Police Auxiliary?

Emergency Contact Information: 

Name: Phone#: 

Address: Relation: 

Name: Phone#: 

Address: Relation: 

By my signature below, I hereby certify that there are no willful misrepresentations, omissions, 
or falsifications in the forgoing answers to the preceding questions.  I am fully aware that any 
such misrepresentation, omission or falsification will be grounds for immediate rejection. 

Signature of Applicant Date 
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