FRATERNAL ORDER OF POLICE
ScotT G. WAMPLER LODGE #148
PO Box 2681
VINELAND, NEW JERSEY 08362

Application for Membership

Name: Today's Date:

Address: E-mail address:

City: State: Zip:
Home Phone: Date of Birth:

Agency Employed by: Duty Station:

Drivers License Number: State:

Proposed by:

Are you now, or have you ever been a member of the Fraternal Order of Police? yes___/no___
If yes, what State and Lodge number? State: Lodge:

| certify that | am an American citizen of full age and do hereby apply for membership as an
ACTIVE member. | promise to abide by the By-Laws and to conduct myself at all times in such a
manner as not to bring reproach upon the Fraternal Order of Police. | also agree that violation of
this pledge shall result in forfeiture of membership and all its privileges. If my membership is
revoked or | resign my membership, | hereby agree to return the auto emblems, membership
cards, and By-Laws. At the time of this application, | agree to pay the remainder of the current
year's dues and pay the dues assessed each year thereafter in accordance with the By-Laws as
long as | am a member.

Signature:

For FOP Use Only
O Approved O Disapproved

Date: Signature of Official:




