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Auxiliary Officer Application 

Complete the application entirely. This form may be completed electronically but requires original 
signatures (e-signatures not accepted). A background investigation is required for this position. Email, 
mail, fax or hand deliver this form to: 

Bel Air Police Department 
Det./Sgt. Henry Marchesani  

39 N. Hickory Ave. 
Bel Air, MD 21014 

FAX 410-838-2721 Phone 410-638-450 
hmarchesani@belairmd.org 

CONTACT INFORMATION 
1. Last Name, First Name, Middle Name (complete and full name):

2. Your Current Address (Street, City State, Zip code)

3. Home Phone: 4. Work Phone:

5. Cell Phone: 6. E-mail Address:

7. Social Security#: - - 8. Date of Birth (MM/DD/YYYY): 

9. Race and Gender information are needed for security clearance purposes:

Race: Gender: 

10. Place of Birth:

11. List the name, relationship and phone number of someone we can contact in an emergency:

Name Relationship Phone Number 

12. Please list complete previous addresses for the last 5 years and approximate dates of residence.

A. 
From 

B. 
From 

C. 
From 

To 

To 

To 
















