
  

Ozark Professional Locksmith Association  
Application for Membership   
Print application and complete.  

Mail to:
Stephen Passwater
217 N. 17th Street

   Parsons, Kansas  67357
(Please print or type all information)

Applicant's Name: Business Name:

Applicant's Spouse's Name: Applicant's Social Security Number:

Mailing Address (street & no): Business Address (street & no):

City & State:                                          Zip: City & State:                                           Zip:

Home Telephone (include area code): Business Phone (include area code):

E-mail Address: Web Page:

Do you own the above business?   Yes         No If no, who is your employer?

Where were you trained? Who trained you?

Have you ever been convicted of a felony?
                     Yes                 No

If yes, When? Where? Charge? Outcome?
(use back of sheet to explain)

Member of any other Locksmith Associations or 
Organizations?           Yes                No

If Yes, list organization and membership number:

Do you belong to a service club or Fraternal 
Organization?      Yes                No

What are your hobbies or other interests?

Character Reference: How long have you known them?

Address of Reference: Phone Number of Reference:

     

   Attach Photo Here



I hereby authorize the Police Department of the City of ______________________________________ 
to furnish to Ozark Professional Locksmith Association any information they may have concerning me 
which they may have on record or otherwise;  and I do hereby release the Chief of Police of _________ 
_______________________ and all members of the Police Department of the City of ______________
________________ from all liability resulting from the furnishing of this information to the above 
named Association.

Name:_____________________________________________________________________________

Present Address:_____________________________________________________________________

City:_____________________________  State:_______________________   Zip:________________

Previous Address:____________________________________________________________________

City:_____________________________  State:_______________________   Zip:________________

Race:______________ Sex:______________  Age:_______________  Height:___________________

Weight:____________ Date of Birth:  Month_______________  Day____________  Year__________

Signature:_________________________________________________  Date:____________________

Witness:__________________________________  

Witness:__________________________________

Sponsor:   OPLA Member ________  Other ______  Name___________________________________

List Name & Address and Telephone Number of two (2) jobbers, manufacturers, or locksmiths for your 
reference.  

NAME:___________________________________________  PHONE:_________________________

ADDRESS_________________________________________CITY____________________________

STATE_____________________  ZIP______________ How Long Known:______________________

NAME:___________________________________________  PHONE:_________________________

ADDRESS_________________________________________CITY____________________________

STATE_____________________  ZIP______________ How Long Known:______________________

      Right Thumb Print



THIS APPLICATION MUST BE ACCOMPANIED BY:  
1. Application fee of $25.00 (make check payable to Ozark Professional Locksmiths Association)
2. Passport sized photo of applicant
3. Complete set of fingerprints on Police Booking card
4. Business Card, Letterhead, Bill head,  or Telephone Book Ad

APPLICANT MUST BE PRESENT AT THE OPLA BUSINESS MEETING FOR HIS/HER 
APPLICATION FOR MEMBERSHIP TO BE CONSIDERED.  Business meetings are held directly 
after classes / swap meets.  Date, time, and location of classes/swap meets will always be posted on our 
website www.ozarklocksmiths.org .  Upon approval of membership Dues are required.  Current Dues 
are $25.00 per year.  Beginning with the Spring 2009 newsletter, if a hard copy of the organization 
newsletter is requested, and additional fee will be added for mailing & printing costs.  Upon 
membership approval you will be given access to the Member Area of our Organization Website.

I certify that all statements made on this application are true and if I am accepted as a member of Ozark 
Professional Locksmiths Association, I agree to abide by the rules and regulations of OPLA.

I do hereby apply for membership in Ozark Professional Locksmiths Association, and if accepted as 
member, I pledge that I shall be governed by the Constitution, Bylaws, and Regulations of the said 
Association. 

Signature:_________________________________________________ Date:_____________________

Do Not write below this line

Date Application Received: ___________________________

Date Application Approved:___________________________

Notes:_____________________________________________________________________________

OPLA Officer Signature: ______________________________________________________________

Form updated March 2008

http://www.ozarklocksmiths.org/

