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SUFFOLK LODGE #124

P.O. BOX 787

SMITHTOWN, N.Y 11787

APPLICATION & RENEWAL FORM FOR:

ACTIVE/ASSOCIATE MEMBERSHIP FOR LODGE #124 OF SUFFOLK COUNTY

PLEASE PRINT CLEARLY, COMPLETE AND MAIL TO THE LODGE WITH CHECK PAYABLE IN THE AMOUNT OF $40.00 ACTIVE / $50 ASSOCIATE.(Payable to FOP Suffolk Lodge #124).

NOTE: ALL APPLICATIONS FOR ACTIVE MEMBERSHIP REQUIRE EMPLOYMENT BY A LAW ENFORCEMENT AGENCY AS PER NYS STATUTE. EMPLOYMENT CONFIRMED PRIOR TO ACCEPTANCE. FALSIFYING INFORMATION ON THIS FORM CONSTITUTES IMPERSONATION OF A POLICE OFFICER AND IS A VIOLATION OF LAW. IF MAILED IN, A PHOTO COPY OF YOUR ID CARD MUST ACCOMPANY THE APPLICATION.

THIS APPLICATION IS FOR: (CIRCLE ONE) ACTIVE MEMBER  ASSOCIATE MEMBER  RENEWAL

FULL LEGAL NAME_________________________________________________________________                                                             

ADDRESS (APT #, ETC)____________________________________________________________ 

CITY/STATVZIP+4_________________________________________________________________                                                                                     

DATE OF BIRTH_______________________________SOCIAL SEC.#________________________ 

HOMEPHONE(  )_______________________________WORKPHONE(  )_______________________

E Mail Address _________________________________________________________________

AGENCY/COMMAND___________________________________________TITLE__________________                                                                 

PRESENTLY WORKING YES___NO___(IF NO, RETIREMENT DATE)___________________________ 

BENEFICIARY INFORMATION: FULL NAME______________________________________________ 

DATE OF BIRTH_______________SOCIAL SEC______________ RELATIONSHIP_______________                       

(BENEFICIARY INFORMATION REQUIRED FOR $10,000 & $500 COVERAGE) THIS APPLIES TO BOTH ACTIVE AND ASSOCIATE MEMBERSHIP 

If accepted for membership, I understand that all FOP materials including ID cards, decals and any other materials indicating membership in this organization remain the property of the FOP and must be returned upon demand. If I secure FOP License Plates (ACTIVE MEMBERS ONLY), I understand that such plates must be returned to the DMV if I resign or am removed from membership in this organization. I understand that the FOP regulates the use of the FOP name & emblem and I cannot use it on advertising, cards, etc without the permission of the NYS FOP. I attest that I am QUALIFIEED for membership as specified above. 

Signature Required______________________________________________DATE:___________                                                                  

FOR OFFICE USE ONLY: 

RECEIVED__________CHECK_________AMOUNT__________EMPLOYMENT CONFIRMATION_________ 

ACCEPTED__________DENIED_________REASON_________________________________________ 







