
 

 

 
 

LEBANON LODGE 42, FRATERNAL ORDER OF POLICE 

P.O. Box 778 

Lebanon, PA 17042 
 
APPLICATION FOR ACTIVE MEMBERSHIP - PLEASE PRINT OR TYPE ALL INFORMATION 
 
 

FULL NAME:  ______________________________________ PRIOR FOP AFFIATION: Y___N___ACTIVE__X___ASSOC____ 

 

APPLICATION BY TRANSFER - CURRENT STATE & LODGE NUMBER____________________________________________ 

 

ADDRESS:  __________________________________________________ CITY:  _________________ PA.  ZIP:  ______________ 

 

HOME PHONE:  (_______) - _________ - ____________       CELL PHONE (_______) - ________ - ___________ 

 

PAGER NUMBER: (_______) - _________ - ___________ EMAIL ADDRESS:  _________________________________________ 

 

DATE OF BIRTH:  ________________________SOCIAL SECURITY NUMBER:  _______________________________________ 

 

PLACE OF BIRTH, CITY, COUNTY & STATE:  _________________________________________________________________ 

 

EMPLOYED BY:  __________________________________________________________________________________________ 

 

LAW ENFORCEMENT POSITION:  ________________________ APPOINTMENT DATE: _____________________________ 

          

DATE OF APPLICATION:  ________________________________     PAYMENT: _____________________________________ 

 

FIRST YEAR’S DUES MUST ACCOMPANY APPLICATION.  CHECK PAYABLE TO FOP LEBANON LODGE #42.  
 
I UNDERSTAND THAT IF MY DEPARTMENT HAS AN ACT 111 CONTRACT, A LEGAL RETAINER FEE MUST BE 
PAID TO THE LODGE, IF APPLICABLE. A SEPARATE CHECK PAYABLE TO LODGE #42 FOR THE AMOUNT OF 
THE LEGAL RETAINER FEE MUST ALSO ACCOMPANY THIS APPLICATION.  
 

 

IF I RESIGN FROM THE LAW ENFORCEMENT PROFESSION FOR ANY REASON OTHER THAN NORMAL, DISABILITY, OR VESTING 
RETIREMENT, I HEREBY CONSENT TO AUTOMATICALLY FORFEIT MY MEMBERSHIP IN LODGE #42.  ANY EMBLEM OR ACTIVE 
MEMBERSHIP CARD IS THE PROPERTY OF LODGE #42 AND MUST BE RETURNED IF ACTIVE MEMBERSHIP EXPIRES.  THE COST FOR 
EACH EMBLEM IS NON-REFUNDABLE.  
 

 
SIGNATURE OF APPLICANT:  ____________________________________________DATE: ____________________ 
 
RECOMMENDED BY:  __________________________________________________ DATE:  ____________________ 
 
VICE PRESIDENT:  _____________________ DATE:  ______________       APPROVED_____REJECTED _____ 


