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IONIA COUNTY SHERIFF’S OFFICE 

CHARLIE NOLL, SHERIFF 133 EAST ADAMS ST

IONIA MICHIGAN 48846

APPLICATION FOR IONIA COUNTY POSSE 

PLEASE PRINT CLEARLY 

FULL NAME: 

ADDRESS: 

CITY: MI ZIP CODE: 

TELEPHONE# 

EMAIL ADDRESS: 

EMPLOYER INFORMATION 

PRESENT EMPLOYER: HOW LONG: 

ADDRESS: 

PHONE# MAY WE CONTACT THEM:    YES  NO 

LIST AT LEAST 2 PERSONAL REFERENCES 

NAME: 

ADDRESS: 

CITY,STATE,ZIP: 

CONTACT TELEPHONE #: 

NAME: 

ADDRESS: 

CITY,STATE,ZIP: 

CONTACT TELEPHONE #: 
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CRIMINAL BACKGROUND 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN TRAFFIC OFFENSES: YES   NO

IF YES PLEASE EXPLAIN: 

ADDITIONAL INFORMATION 
Please list any resources or training you may have that would be available for use or beneficial to the 
Ionia County Search and Rescue Team (such as horse, 4-wheel drive vehicle, boat, snowmobile, driving 
experience, EMT, first aid training) 

I hereby authorize the Ionia County Sheriff’s Office to conduct a CCH 
investigation and driving record.  YES                  NO      

SIGNATURE: DATE: 
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