
 
 
 

Ferndale Police Department Shoulder Patch Request  

 

 

 

Name: _____________________________________ 

 

 

Date of Birth: _____/______/_______ 

 

 

Address: ____________________________________________________ 

 
Number of Patches: ____   Amount Enclosed: _____   Cash/Money Order 

 

 

There is a $20.00 reimbursement fee per each shoulder patch.  Please 

 

indicate the number of patches and include a self addressed stamped  

 

envelope along with cash or the money order addressed to the “Ferndale 

 

 Police Department.” 

 

Please send all requests to: 

P.O. Box 1096 

Ferndale, CA. 95536 

 

 

 

 
 


