
                                                                                                   

SERIAL NUMBER ACTION PARTNERSHIP 
(SNAP) 

Application Form 
 
 
All applications for participation in the community based operation Serial Number Action 
Partnership (SNAP) are to be made in writing to the SNAP Approval Board for 
consideration.  Contact SNAP@police.govt.nz to submit your application. 

 
Organisation Name:_______________________________________________________ 
 
Proposed Initiative: 
 
 
 
 
 
 
 
 
 
 
 
Expected Benefits: 
 
 
 
 
 
 
 
 
 
 
 
Contact Name: __________________________________________________________ 
 
Position: _______________________________________________________________ 
 
Postal Address: _________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone: _____________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Signed copy of the Terms and Conditions is attached?       (tick box) 

mailto:SNAP@police.govt.nz

