
 
 

OHIO RETIRED POLICE CHIEFS ASSOCIATION 
 
Dear Chief, 
 
    In 2005, the ORPCA was incorporated in the State of Ohio as a non-profit entity and assigned  
non-profit 501c(4) status by the IRS. 
 
   Article I, Section I, of our Constitution establishes association membership as being one class, 
Active. Section II establishes the qualifications for Active Membership as being a Chief of Police 
and/or those command officers having equal rank as head of a police department example “Colonel” 
of Municipal, Township and Village Police Departments in the State of Ohio, who has retired or 
resigned “after serving a minimum of twenty four months as chief of police or of equal rank as head 
of a police department in a municipal, township or village police department” in good standing that 
have not resigned or retired to evade criminal charges.  
 
    Our stated general purpose and objectives are to promote and build an official and mutual 
friendship between the members and to provide assistance and advice to members where possible, 
within the parameters of our Constitution & By-Laws, when requested.  More detailed information 
can be viewed on our website at www.ohiorpca.org 
 
   Article I, Section III, of our By-Laws establishes our fiscal year as being from January 1st to 
December 31st.  The Board of Governors has set annual dues at $25.00.  If you would like to become 
a member, complete this Application and mail, along with a check in the amount of $25.00 payable to 
Ohio Retired Police Chief’s Association, to the address shown below. 
 

APPLICATION FOR MEMBERSHIP 
 
First Name & Middle Initial_____________________  Last Name____________________________  
Home Address _____________________________________________________________________  
City_______________________________  State______________ Postal Code_________________+ 
Home Phone_______________________    County _______________________________________ 
Cell Phone_________________________   E-mail________________________________________ 
Name of Police Dept._______________________________________________________________ 
DOB:________________________________ Date Appointed Chief:_________________________ 
Wife’s Name:_________________________  Date Retired/Resigned:_________________________ 
Dues Amount Due:__$25.00_____________  Recommended by: ____________________________ 
Employment since Retirement:________________________________________________________ 
_________________________________________________________________________________ 
Colored Photo enclosed with application: ________ Yes ________ No 
 
Ohio Retired Police Chiefs Association 
C/O Sec/Tres. D. Bly 
9151 Devonshire Dr. 
Olmsted Falls, OH  44138-3761 


