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Membership Application
	Personal Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Sponsor’s Name: 
(must be a member in good standing.)
	

	Birth Date:
	
	Marital Status:
	

	Agency Name:
	

	Your Rank:
	
	Active/Retired?:
	

	

	Beneficiary Information

	Last Name:
	
	    First Name:
	

	Address:
	
	Relationship:
	

	City:
	
	                State:
	

	Phone:
	(         )
	Cell Phone:
	(         )


To the officers of the Fraternal Order of Police:

I, the undersigned, have been a full-time, regularly employed law enforcement officer for ____ years with the ____________________________, do hereby make application for active membership in:           (Department Name) 
Shelby County Metro Lodge #35

If my membership should be revoked or discontinued for any cause other than retirement while I am in good standing, I do hereby agree to return to said Lodge my membership card and any other material bearing the F.O.P. insignias, such as auto emblem, lapel pin, etc.

Signed:__________________________________ Date:_______________________

DO NOT SEND ANY MONEY AT THIS TIME! YOU WILL BE NOTIFIED BY MAIL TELLING YOU WHEN AND WHERE TO ATTEND THE INITIATION F.O.P. MEETING. PLEASE REFER TO: http://www.shelbycountymetrofoplodge35.com/faqs.html TO BE SURE YOU QUALIFY FOR F.O.P. MEMBERSHIP BEFORE SUBMITTING THIS APPLICATION!
�





     Fraternal Order of Police 


Shelby County Metro Lodge #35








