
Fraternal Order of Police 
Huachuca Lodge No. 28 

P.O. Box 518  Sierra Vista, Arizona, 85636 

 
Membership Application 

 
I, the undersigned, a person currently employed as a law enforcement officer, or presently retired law enforcement 
officer, do hereby make application for active membership in the Fraternal Order of Police, Huachuca Lodge No. 28. 
If accepted into the Lodge, I hereby agree to abide by all regulations and by-laws pertaining to membership, and if 
my membership should be revoked or discontinued for any cause, other than retirement while in good standing, I 
will return to this lodge my membership card and any other F.O.P. insignias that I have accrued. 
I understand that my initiation fee of ten dollars must be paid at time of submission of my application.  If I am not 
accepted in the Lodge, this fee will be refunded. 
 
Printed name of applicant_______________________________________________________________________________  
 
Home Address__________________________________  City/State __________________________  ZIP ______________ 
 
Agency & Address_______________________________ City/State __________________________  ZIP ______________ 
 
D.O.B.__________HomePhone_______________WorkPhone________________Spouse___________________________ 
 
E-Mail _______________________________________________________________________________________________ 
 
If accepted into the Lodge, I designate the following person to be the beneficiary of any sums of money to be paid 
through the death benefit fund:   
 
Name of Beneficiary______________________Address________________________________ Relationship___________  
 
Applicant Signature______________________________________________ 
 
As sponsor of this candidate for application, I agree to instruct him/her in Lodge matters as permitted by the 
regulations set forth by this Lodge. I have received this application and initiation fees, and turned same over to the 
Lodge Secretary. 
 
Sponsor:____________________________________________________Date_________________________________ 
 
_____________________________/_____________________________/_____________________________________ 

(three members attesting to applicant's qualifications) 
 
Synopsis of Law Enforcement: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________(continue on back) 
 
Membership Committee Approval/Denial:__________________/______________________/____________________ 
 
Action by Lodge:  (Approved/Disapproved)   Date______________    Secretary_________________________________ 
 
Initiation Fee paid ____________       Sworn in _________________         Dues paid ____________________________ 
 
Email entered _________________ Local Data Base ______________________  National Data Base _________________ 
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