
Here to support officers, staff and pensioners of Sussex Police 

*Last Name:  

*First Name: 

*Address:  

Division: 

*Date of Birth: 

I ................................................................. hereby authorise the Treasurer of the Sussex 
Police Authority to deduct my subscription in accordance with the current rules: 

Sussex Police Charitable Trust:    (police officers tick this box) 
Sussex Police Staff Charitable Trust:     (police staff tick this box) 

Signed: Dated: 

Warrant/Staff Number:  SAP Number: 

Please send completed forms to: 
The Sussex Police Charitable Trusts, Sussex Police Headquarters, 
Malling House, Church Lane, Lewes, East Sussex, BN7 2DZ


