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Active Membership Application

Check one:   New Member____ Renewal____ Transfer (Lodge #) ________________


Please ensure that all requested information is accurate and legible. All names should be as they appear on their ID cards. Fill in all blank spaces. Don’t forget to sign and date the application. A COPY of your law enforcement photo ID card, centered on a separate piece of paper, is required for our records. Membership is from January to December, renewal forms are sent out in September. Renewal applications not returned before the end of the year, will result in the suspension of your membership, which will result in the  loss of your Accidental Death and Survivor Aid benefits. If your membership is expired for more than a year, and you reapply and are 62 or older you will not be entitled not be entitled to the death benefit as per state lodge rules
Notify us of any changes. Keep a copy for your personal records.
[bookmark: _GoBack]Make your $60.00 check or money order payable to: NYS FOP Suffolk County Lodge 124, and mail it requested documentation to the address listed above.

Full (F/M/L) Name_____________________________________________ Date of Birth_____________________

Address______________________________________________________________________________________

Phone#_________________________ Email address__________________________________________________

Beneficiary Full Name___________________________________________ Relationship to you_______________

Address______________________________________________________________________________________

Phone #_________________________

I hereby declare that I am or was a full time employed, not seasonal or volunteer, law enforcement officer with arrest powers who is or was employed by the United States, any city, town, village, state, or political sub-division therein. I further certify that I have not been convicted of a felony in any jurisdiction. If accepted for membership, I understand that any and all FOP materials including ID cards, decals indicating membership in this organization remain the property of the FOP and must be returned upon request.

Dept / Agency__________________________________ Command / Unit________________________________

Rank / Title ___________________________________ Active or Retired________________________________

Applicant signature______________________________________________ Date________________________

----------------------------------------------------------Office Use Only________________________________________

Received________________ Check #_________   Amount_________ Verified by__________________________

Accepted _____ Denied_______ Comments_________________________________________________________
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