NEW JERSEY PROFESSIONAL PROCESS SERVERS ASSOCIATION

MEMBERSHIP APPLICATION

Applicants Name: _______________________________________________________________________

(Last, First, Initial)  

Firm Name Title: _______________________________________________________________________

Mailing Address: _______________________________________________________________________

(St., Box, City, State, Zip)  

Street Address: _________________________________________________________________________

(St., City, State, Zip)  

______________________________________________________________________________________

Business Phone #:                                                       Business Fax #:  

E-mail: Web Site: _______________________________________________________________________

List geographic areas covered in your state: ______________________________________________________________________________________

______________________________________________________________________________________

Other services offered (check all that apply) _

( ) Process Service PS ( ) Court filing CF ( ) Court Records Search CRS ( ) Skip Trace ST

( ) Subpoena Preparation SP ( ) Private Investigation PI ( ) Messenger Service MS

( ) Photocopying PC ( ) Other:

Have you ever been convicted of a crime? ( ) yes † ( ) no ( † If yes, attach separate sheet with details)

How long have you been in business (In New Jersey)? _________

CLASSES OF MEMBERSHIP

(check one)

( ) Regular (Voting)-Annual dues $ 100.00 - Must be a New Jersey Process Server with a business address in New Jersey and in business at least one year.

( ) Associate (Non-voting) - Annual dues $ 50.00 - Individuals active in process serving outside of New Jersey or individuals whose employer is an active charter member.

( ) Supporting (Non-voting) - annual dues $ 35.00 - Individual/Business not directly engaged in the profession of process serving.

** Application will only be processed with appropriate annual membership dues.

PLEASE READ CAREFULLY: I authorize NJPPSA to investigate the statements made on this application for membership. I understand that membership, if granted, will be in MY NAME, and not in the name of any company owned by me or with which I am affiliated. I further understand that membership cannot be transferred to another person. I agree to abide by the NJPPSA Bylaws and the Canons of Professional and Ethical Conduct for Professional Process Servers, and to all amendments thereto. I agree to submit to binding arbitration in all disputes with NJPPSA members involving fees, work performance and professional conduct in accordance with the procedures set forth in NJPPSA Bylaws.

I DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT.

___________________ __________________________________________________________________

 SIGNATURE OF APPLICANT                                                                  DATE

Please forwarded completed and signed application together with the appropriate dues to:

NJPPSA c/o Ethel Smith 378 Taylors Mill Road, Englishtown, NJ 07726 - QUESTIONS 732-431-9112

