
Iowa State Sheriffs’ and Deputies’ Association 

2024 Application 
Please renewal your membership at www.issda.org.  Can’t sign in.  

Email us at email@issda.org.  We encourage this, so you will be 

updated in our system and receive the benefits from the website. 

 
FULL NAME _________________________________________________________________ 
 
BIRTHDATE: (MO/DY/YR) ____/______/_______    SEX (M/F) ________________________ 
 
STREET _____________________________________________________________________ 
 
CITY __________________________________ ZIP _________________________________ 
 
COUNTY EMPLOYED BY __________________________________________________________ 
 
RANK / TITLE: _______________________________________________________________ 
 
EMAIL ADDRESS ________________________________@_____________________________ 
 
CHECK ONE:     SHERIFF ______ DEPUTY _______ JAILER______ DISPATCHER_______ 
 
                            SUPPORT STAFF_____ RESERVE DEPUTY______ RETIRED MEMBER ________ 

 
 
NAME OF BENEFICIARY ________________________________________________________ 
 

 
I WISH TO RECEIVE THE GOLD STAR MAGAZINE        (CHECK ONE)   YES _______ NO _______ 
 

 
(FOR ASSOCIATION USE ONLY)  __ PUT IN COMPUTER              __MAILED CARD 

 

Jared Schneider 
ISSDA Financial Administrator 

P.O. Box 528 
Wellman, IA   52356-0528 

 
Y o u r  $ 2 5 . 0 0 m u s t  b e  p a i d  a n d  r e c e i v e d  b y  J a n u a r y  1 s t ,  2 0 2 4 ,  
o r  y o u ’ r e  n o t  e n t i t l e d  t o  a n y  o f  t h e  b e n e f i t s ,  u n t i l  t h e y  a r e  

p a i d .  
 

_ _ _ C h e c k  i f  n e w  a p p l i c a t i o n  
 

_ _ _ C h e c k  i f  a n y  n e w  i n f o r m a t i o n  
    ( P l e a s e  c i r c l e - - - N a m e ,  a d d r e s s ,  b e n e f i c i a r y )  

http://www.issda.org/
mailto:email@issda.org

