
POLICE DEPARTMENT, COUNTY OF NASSAU, NEW YORK 
CHANGE OF PERSONNEL DATA 

PDCN 197 -REV. 12104 

INSTRUCTIONS: 
1. Print or type legibly and forward 4 copies to Personel and Accounting Bureau, Records Section. 
2. If name chanae attach c o ~ v  of new Social Securitv card. - . , 

PART A -ALL INFORMATION MUST BE ENTERED 

E Y E  ; L F I : n l  M.l. 
SOCIAL 
SECURITY  INK^ iI]kFR 1 iIi$R 
NUMBER 

COMMAND 

CURRENT HEALTH [II Aetna Blue Cross HMO Emplre CURRENT 
13 ~ y t r a  Other(Spec~fy) T I  /iWTLTNcE Famlly Slngle 

'ART B - ENTER 0 NLY INFC 

LnI 
N THAT h ~ a  CHANGED FO 

NUMBER 
8 STREET 
ADDRESS I iE:F:/T 

PRECINCT  TELEPHONE^ 
G I I i D i  M NUMBER 

PART C -ENTER SPOUSE INFORMATION OR INFORMATION THAT HAS CHANGED 

,,EN' NAME 
LFi/ M.I. 

:fTE S E X 0  Male Female Marrige Divorce ~ e a t h +  :tTE 
BIRTH .on,, Day Year EVENT .on,, nay Year 

PART D - ENTER FATHER-IN-LAW INFORMATION 

biiTE M.I. 

:tTE 
ElRTH Month Dmy Year 

PART E - ENTER MOTHER-IN-LAW INFORMATION 

Eii ; LFI: MJ. 

FTE 
BIRTH M.." Day Year 

PART F - ENTER NEW CHILD INFORMATION OR INFORMATION THAT HAS CHANGED 

E t T E  
1s 13 Natural Adopted q Deceased 

BIRTH 
MO"," Day Year .O,h Day YE*. 

DEATH CHILD Stepchild Other (Specify) JJ 

OTHER 
(Specify) 

ENTER NEW CHILD ATlON OR INFORMATION THAT HAS CHANGED 

Natural Adopted Deceased 
Mher (Specify) JJ 

OTHE 
(Spec - 

r PART H - ENDORSEMENT 

P R E P A R E D M  I I I E c T I w  -1 
MEMBER'S 

COMMANDING 

SIGNATURE 
OFFICER'S 
SIGNATURE 


