           Louisiana Sheriffs’ and Deputies’ Political Action Committee
			         Sheriff’s Authorization Form


Please complete and return this ORIGINAL form, along with other enrollment membership materials to:

	Louisiana Sheriffs’ and Deputies’ Political Action Committee
		 	1175 Nicholson Drive
		            Baton Rouge, LA 70802
	
· I AGREE to allow my office’s personnel to participate in LASHADPAC.

By selecting to participate in LASHADPAC, you must either select, or your office must elect, an employee to serve as a representative of your respective office.  This employee will then be a candidate from your district for one of six deputy seats on the LASHADPAC Board of            Directors.

· I DO NOT AGREE to allow my office’s personnel to participate in LASHADPAC.


Sheriff’s Name:__________________________________________________________

Parish:_______________________________________________________________________

Office Address:________________________________________________________________

Signature:_______________________________________________________________

Date:_________________________________________________________________________
