POLICE

CITY OF REHOBOTH BEACH
CITY OF LEWES
POLICE DEPARTMENTS

Police Accountability Committee

Application for Membership

Name & Occupation

Mailing Address

(Members need not be residents of the City of Rehoboth Beach or the City of Lewes, but members
that do not reside in either City must have a full time interest in the success of at least one City. They
shall be approved by the Committee upon the completion of a standard vetting process. Individuals
holding an elected office in Municipal, County, State or Federal government are not eligible to be
members. Individuals holding an elected office on a public Board or Commission can serve as a
member)

If you are not a resident, please explain what your full time interest is in either municipality:

Contact Phone Number Email Address

Social Security Number Date of Birth

(The requirement for a SSN and DOB is related to a brief criminal history review as part of the standard vetting process. This
form is considered a secure, internal document and as such, personal information is kept confidential.)

HB 206 provides that the purpose of PACs is to “provide advice to departments on policy, training, and
other issues relating to or affecting the department and the communities served by the department.”
The Police Officers Standards and Training Commission (POST) anticipates that PACs will result
in greater transparency, information gathering and sharing, education, and community engagement.
However, HB 206 does not expressly empower PACs to issue or overturn department-issued discipline
or to promulgate any policy or departmental procedure.




Briefly describe why you would like to be a part of the Police Accountability
Committee and any skills/knowledge that would be relevant to this Committee:

Date

Signature

Please return your completed application to the respective agency of full time interest:

Rehoboth Beach Police Department Lewes Police Department
229 Rehoboth Avenue 114 E Third Street #2
Rehoboth Beach, DE 19971 Lewes, DE 19958

Attn: Chief Keith Bannks Attn. Chief Thomas Spell
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