
 
 
 
 
 

 

M E M O R A N D U M 

 
TO: CHIEFS OF UNIVERSITY POLICE 

FROM: Deputy Commissioner Paul M. Berger 

EFF. DATE: July 1, 2015 

SUBJECT:    Instructions for form C2686-1098 Appointment/Removal 

of Police Officers 
 

 

 

1. Oath only administered to Police Officers  

2. Delete phrases marked with * which do not apply  

3.  Keep one copy locally and forward two copies to the Office for 

University Police  

4. For appointments complete sections A, B, and C.  

5. For removals complete section A only. 



The State University of New York 
Office for University Police 
State University Plaza
Albany, NY 12246 

Name (Last, First, MI) Item Number

Professional or Civil Service Title Institution/Campus 

in accordance with Section 355 of the Education Law is 

Status Appointed

Removed
as a police officer at the State University of New York.

I solemnly swear affirm* that I will support the constitution of the United States and the constitution of the State of New 

York, and that I will faithfully discharge the duties of the offices of [Title/Rank] at the State University according to the 

best of my ability.

Title/Rank

Signature of Appointee

Date

Signature of Duly Authorized Officer

Name and Title of Duly Authorized Officer

I hereby acknowledge receipt of a copy of Public Officers Law Sections 73 through 78, have read the same, and 
agree to conform to the provisions thereof.

Signature of Appointee Date

Social Security Number NYSID #

XXX-XX-
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