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                                                    HCDO Membership Application                         1314 Texas Street, Suite 2000 

Houston, Texas 77002 
713-659-0005 

713-750-0070 (fax) 
www.hcdo.com 

 

Last Name First Name MI SS# DOB 

Address  City State Zip 

Home Phone Work Phone Cell # Certified / 
Citizen 

Payroll ID# 

 
!ƴȅ Řƻƴŀǘƛƻƴǎ ƳŀŘŜ ǘƻ ǘƘŜ IŀǊǊƛǎ /ƻǳƴǘȅ 5ŜǇǳǘƛŜǎΩ hǊƎŀƴƛȊŀǘƛƻƴ ŀǊŜ ƴƻǘ ŎƻƴǎƛŘŜǊŜŘ ŎƘŀǊƛǘŀōƭŜ ŎƻƴǘǊƛōǳǘƛƻƴǎΦ 

Check which ones apply: 

_____  Dues    $35.00   

_____ PAC 

_____  Deputies Relief Fund         

_____  Concerns of Police Survivors 

_____  EMC Life* 

_____  MONY* 

_____  Allstate* 

_____  Illinois Mutual* 

_____  AFLAC* 

_____  PFIA* 

_____  Marules Financial* 

_____  P.L.S. Legal  ($19.95) 

_____  Spouse  ($15.00)      

 

TOTAL   $__________ 

P.A.C. Fund 
_____  I authorize a deduction of $_______ from my 
check monthly as my voluntary P.A.C. contribution. 
 

Deputies Relief Fund 

_____  I authorize a deduction of $_______ from my 
check monthly as my voluntary D.R.F. contribution. 
 

Concerns of Police Survivors 

_____  I authorize a deduction of $_______ from my 
check monthly as my voluntary C.O.P.S. contribution. 
 
 
 
 
 

* Members ς You will need to contact the insurance 

carriers directly for these services. Please call the 
HCDO office if you need information. 

 
Please complete both sides of this form. 

 

http://www.hcdo.com/


 
1 3 1 4  T e x a s  S t . ,  S u i t e  2 0 0 0  ~  H o u s t o n ,  T X  7 7 0 0 2          

 
Page 2 

 
 
 
 

 
 

 


