
 

 

 

   NEW JERSEY LAW ENFORCEMENT LODGE #169  

FRATERNAL ORDER OF POLICE 

226 Elmwood Ct. Brick, N.J. 08723 

WWW.NJLE169.ORG 

 

Associate Member Application 

I, ___________________________, do hereby make application for Associate Membership to the New Jersey Law 

Enforcement Lodge # 169 Fraternal Order of Police NJ. Should my membership be revoked or discontinued for any 

cause, I do herby agree to return to NJLE Lodge # 169 my membership card and any and all other material bearing 

the F.O.P. logos or insignia, such as a auto emblems (shield), lapel pin, etc. Subject to court fee’s for recovery if not 

returned to lodge. 

I ALSO UNDERSTAND THAT I AM REQURED TO RENEW MY MEMBERSHIP ANNUALLY TO MAINTAINE 

MERCHANDISE ITEMS BEARING THE FOP LOGO. I agree to abide by the by-laws, rules, and regulations, of the, 

Fraternal Order of Police Lodge 169, the New Jersey State Fraternal Order of Police, & the National Fraternal Order 

of Police-Grand Lodge. 

   A COPY OF NORTIZED VALID DRIVERS LICENSE AND VEHICLE REGISTRATION REQUIRED TO RECEIVE VEHICLE SHIELD. 

 

                         Fill Out Form Completely or Application Will Be Void

Print Name _-------------------------------------------------    Date of Birth----------------------- Last 4 #’s S/S----------------------- 

 

Address---------------------------------------------------------------------------------------------------------------------------------------------- 

 

City/State/Zip Code ------------------------------------------------------------------------------------------------------------------------------ 

 

Phone -------------------------------------------- Cell--------------------------------Occupation---------------------------------------------- 

 

Current Employer ------------------------------------------------------------------------ Employer Phone # ------------------------------ 

 

Employer Address ------------------------------------------------------------------------------------------------------------------------------- 

 

Sponsoring Lodge member ----------------------------------------------------------------- or from web site ---------------------------  _ 

 

E-Mail Address ----------------------------------------------------------- Have you ever been convicted of a crime? Yes  /  No 

My Signature verifies that all information provided is true and accurate to the best of my knowledge and acknowledges I 

agree to all terms as explained in this membership application form. 

Applicants Signature: -----------------------------------------------------------------  DATE: ------------------------------- 

$153.85 Initial Membership Fee - $65.00 Annual renewal $10.00 Late fee. Check, Pay on-line or Money Order made payable  

to  FOP Lodge # 169 (Due when Application is submitted) Note: Return check fee $35.00 plus recovery fee. 

  

 

 

 

___________________________________________________________________________________________ 

         APPLICANT   DO NOT WRITE IN THIS AREA / LODGE FINANCIAL SECRETARY USE ONLY  

Admin Purposes: Member #: ____________________ Date Received: ______________________ 

Paid by Cash __________Money Order___________ Pay online______________ Check #_________ 
    

Approved by board on: _____________________ Packet sent on: _________________ 

 

 

                                                                                                                                               ® 4/2011 


