FRATERNAL ORDER OF POLICE
Membership Application

I hereby make application for Membership / Renewal in Chandler Lodge #14

Membership Type: Active Sworn Retired no longer active
Dues $100 per year due by Sept 1

First Name Middle Last Name
Mailing Address ‘ City Sfate g Zip
Phone # | Cell# : Other #

Date of Birth | Rmail Address .

I, the undersigned, in the presence of the Creator of the Universe and the members of the Fraternal Order of Police,
do most solemnly and sincerely promise and swear, that I will to the best of my ability comply with all laws and
rules of this Order: that I will recognize the authority of my legally elected officers and obey all orders there from
not in conflict with my religious or political views, or my rights as an American citizen; that I will not cheat, wrong,
or defraud this Order, or any member thereof, or permit the same to be done if in my power to prevent it; that T will
at all times aid and assist a worthy Brother (or Sister) in sickness or distress, so far as it lies in my power to do so;
that 1 will not divulge any of the secrets of this order to any one not entitled to receive them. To all of which I most
solemnly and sincerely promise and swear. Should I violate this, my solemn oath and obligation, I hereby consent to
be expelled from the Order. Your application must be voted upon and approved by-the local lodge and then forward-
ed to the state lodge along with required membership dues. Coverage becomes effective once received by the State
Lodge. Thank You -for your interest in FOP - : :

Signature Date

Application Approved Denied
By a majority vote of the Lodge 14 membership. Date:

Lodge #14 President Date Lodge #14 Secretary Date




