
Name:
               Last				    First				    Middle				    Rank

New     Home Address:										              Apt.#:

City:					     State:						      Zip Code:

Agency:			   Command:				    Tax# :			       DOB:
												                  (REQUIRED)

Home Tel:						      Cell.:

Email:						             Appointment Date:

Command Tel. #:

Emergency Contact: (REQUIRED)				    Tel.#:

Beneficiary: (REQUIRED)					     Relationship:

Training Skills:

Check One:				    New Member:			   Renewal:
					     (COPY OF DEPT. ID REQUIRED)   	 (NO COPY ID REQUIRED)

Membership Dues: (55.00)				  

Signature:							       Date:
(REQUIRED)

Recommended by specific Active / L.E.O. member:

Approved by:							      Date:
			   (FOP BOARD MEMBER)

Current FOP Plate #:

CLICK HERE IF THE ADDRESS CHANGED

If you have any questions, please contact us at: R. Sandoval - (646) 269-8284
NYS FOP LODGE 148 - Inwood Station, P.O. Box 17 New York, NY 10034 

E-mail: nysfoplodge148@gmail.com
www.nysfoplodge148.org

PLEASE SUBMIT CHECK OR MONEY ORDER PAYABLE TO:
NYS Fraternal Order of Police lodge 148, or via               nysfoplodge148@gmail.com.
Applications can be submitted by standard mail or at our email listed above.

2024
NYS Fraternal Order of Police Lodge #148

Dominican Officers Lodge, Corp.

Membership Application
ACTIVE (LAW ENFORCEMENT)

NYS Fraternal Order of Police
Lodge #148

NYS FOP Lodge 148 (Dominican Officers Lodge Corp.) is open to all regularly appointed full time, and retired law 

enforcement officers in the United States and federal law enforcement agencies, as per CPL. I will comply with all 

the Rules and By-Laws of this order, and should I Violate this, I hereby consent to be expelled from this Lodge 

NYS FOP LODGE 148 is incorporated and is a non-for-profit 501c8. Membership is valid for the year 2024.
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