
N.J. State P.B.A Local No.314 
Monmouth Co. Sheriff’s Officers 

P.O. Box 1245, Freehold, N.J. 07728-1245 
Overseas Military Deployment Form 

Name of Member _______________________________________________________ 
Spouse/Partner  _______________________________________________________ 
Home Address  _______________________________________________________ 
    _______________________________________________________ 
Home Telephone  _______________________________________________________ 

Children   _______________________________________________________ 
(Name & Age)  _______________________________________________________ 
    _______________________________________________________ 
    _______________________________________________________ 
    _______________________________________________________ 

Parent/Guardian watching children during deployment if different that 
above (Name, Tel. & Address) ________________________________________________ 
________________________________________________________________________________ 
 

Unit of Deployment __________________________________________________________ 
Dates for Deployment ________________________________________________________ 
Address during Deployment __________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

E-Mail address during Deployment __________________________________________ 

 
 


