


FRATERNAL ORDER OF POLICE
ARROWHEAD LODGE #126
APPLICATION FOR MEMBERSHIP AND PAYROLL DEDUCTION
I, the undersigned, a full-time, regularly employed law enforcement officer, do hereby request application for Active Membership in:   The Fraternal Order of Police, Arrowhead Lodge #126
[bookmark: Text1]Applicant’s Printed Name      
[bookmark: Text2]Address      
[bookmark: Text3][bookmark: Text13][bookmark: Text4]City      					State      		Zip      
[bookmark: Text5][bookmark: Text6]Date of Birth      				Home (Cell) Phone #      
[bookmark: Text7]Email Address      
· If the employer and police department allow you to use Payroll Deduction, please fill out the bottom portion of this form and turn it in to your payroll officer or send it in to our Lodge. 
· [bookmark: _Hlk115941622]If you prefer to pay your dues by check, make it payable to F.O.P. Arrowhead Lodge #126. Email the saved form to F.O.P. Arrowhead Lodge #126 or print and mail your application and check to: 
Fraternal Order of Police Arrowhead Lodge #126
8031 E. Court St., STE 2A, Davison, Michigan 48423.
Active Members Yearly Cost:		$60.00		Membership Requested:  YES ☐ / NO ☐
Associate Members Yearly Cost:	$50.00		Membership Requested:  YES ☐/ NO☐
Retired Members Yearly Cost:	$40.00		Membership Requested:  YES ☐ / NO ☐
If you have any questions at all, please contact Randy Forman, Lodge Secretary at (810) 625-6302 or email at Randy Forman
[bookmark: Text12]Applicant Required Signature: _____________________________________ Date:        
EXECUTIVE FOP ARROWHEAD LODGE #126 BOARD MEMBER INFORMATION ONLY
Received By: _________________________________		Date: _____ / _____ / _____
Title: _______________________________________		Initiation Fee Waived:  YES / NO
PAYROLL DEDUCTION AUTHORIZATION
[bookmark: Text10][bookmark: Text9][bookmark: Text11][bookmark: _Hlk114422977]I, (PRINT NAME),                                           Employee #                , authorize my employer to deduct $5.00 (Five Dollars) per month from my paycheck in the form of F.O.P. Dues. I understand that (ENTER CITY/TOWNSHIP/VILLAGE/COUNTY):                                                                  will then forward this money to the Fraternal Order of Police Arrowhead Lodge #126, 8031 E. Court St., STE 2A, Davison, Michigan 48423. 
[bookmark: _Hlk107579957][bookmark: _Hlk113257770]Required Payroll Authorization Signature: _____________________________________ Date: ____________
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