TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

l, Norberto Leal , do hereby state that membership in the National
Tactical Officer's Association | and dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

To obtain statutorily required continuing professional education.

To obtain continuing education necessary to maintain a license or certification.

To access the association or organization's programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department's primary business activities:
= Publications
» Periodicals
=  Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

| further state that National Tactical Officers Association is a statewide association with a minimum
membership of at least 25 percent of eligible political subdivisions.

SIGNATURE: 7/7*5«@—— DATE: 6/25/26

TITLE: Chief

Before me ___Marcus Canales , a Notary Public, appeared ___Norberto Leal , and
on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

MARCUS CANALES ' ,
:@?‘: NOTARY PUBLIC /7‘ -
- Eor

(S MY COMM. EXP. 07/12/27 W A AND FOR
NOTARY ID 13444970-1 THE STATE OF TEXAS
AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)

AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR'S FORM: RE-CA-041B
REVISED: 12-2012



NTOA MEMBERSHIP APPLICATION

PLEASE CHECK MEMBERSHIP TYPE

Individual Memberships Team Memberships

. $55 (Includes 3 print copies of The Tactical Edge)

J US. Member (Print) .,
J canada Member (Print)

$50 U u.s/canada Agency/Team ...

U u.s/Canada/Foreign Member (Digital) .o $35 O Foreign AGENCY/TEEM .o $500

1 Associate Member (DIgital) o eeeeeeeersrceeesssssecscnreenns. $50 {Includes digital version of The Tactical Edge)

0 Retired MemMDBEr (PrINT) oo sesrsssseessssssssmsseneenes. 940

] Rretired Member (Bigitall emmrmmnannssnmeannsanns 525 ID IS REQUIRED BY ALL APPLICANTS
(Team memberships only require point of contact ID)

U Fire/EMS Member (DIgital) ... oceesiessneessiessesroens $35 . RS~ =
Do you want to receive the latest training information

Print (Includes a print version of The Tactical Edge) and updates from NTOA? Include a team roster and

Digital {Includes a digital version of The Tactical Edge) email addresses with your application.

Individual Applicant Send my publication to: ' Home W Agency

First Name MI_ Last Name Rank

Assignment: dswar O paTRoL A crisis NEcoTIATORS W Tems O FIRE/EMS D corRecTIONS T OTHER

Home Address Apartment No. City State Zip
Home Ermail Agency Emall
Phone

Agency/Team Applicant

POC First Name M LastName Rank

POC Email

Agency Information (Individual and agency/team applicants please complete.)

Agency Name

Agency Address Suite No.
City State Zip
Agency Phone Agency Fax

Population Served by Agency No. of Sworn Officers in Agency

Payment Information

Please make checks payable to NTOA. Mail application/ID to: NTOA, 5510 Cherokee Ave, Ste 300 #1475, Alexandria, VA 22312.
You may also fax application and ID to: 877-803-7211.

Check Amount Check or Money Order Number Purchase Order Number




