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RICHMOND UPON THAMES COMMUNITY AND POLICE PARTNERSHIP 
APPLICATION FOR MEMBERSHIP 

 
Your organisation would be expected to assist and participate in the work of the Richmond upon 
Thames Community and Police Partnership.  In this connection you are advised to consider the terms 
of reference set out in the attached copy of the CPP’s constitution.  Representatives should be 
prepared to contribute to the CPP’s meetings by raising and speaking on issues, which fall within the 
its terms of reference. 
 
1. Name and address of organisation:---------------------------------------------------------------------- 
 

---------------------------------------------------------------------------------------------------------------- 
2. Name, address and position of the person to represent the organisation: 

 
---------------------------------------------------------------------------------------------------------------- 

 
 ---------------------------------------------------------------------------------------------------------------- 
 
       Telephone No:  ---------------------------------- 
 
 
In completing this application it would be helpful if the following information could be supplied 
 
3. Date the organisation was set up:  ---------------------------------------------------------------------- 
 
4. Total Members at present:  ------------------------------------------------------------------------------- 
 
5. Does the organisation have a written constitution:  YES/NO 

If yes, please enclose a copy unless previously supplied. 
 

6. If your organisation does not have a written constitution please briefly describe its role and 
function: 
 
--------------------------------------------------------------------------------------------------------------- 

 
 --------------------------------------------------------------------------------------------------------------- 
 
 --------------------------------------------------------------------------------------------------------------- 
7. To be signed by two current officers of your organisation: 

Name (Please Print)  Position in Organisation  Signature:    Dated 
 
 --------------------------------------------------------------------------------------------------------------- 

 
--------------------------------------------------------------------------------------------------------------- 

 
Please return to: 
Juliette Taylor, Administrator to the Community and Police Partnership: 
Civic Centre, 44 York Street, TWICKENHAM, TW1 3B 
Telephone: 020 8891 7155 j.taylor@richmond.gov.uk 
 

THE CPP RESERVES THE RIGHT TO ACCEPT OR REJECT 
APPLICATIONS FOR MEMBERSHIP 
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