
 

     NEW JERSEY LAW ENFORCEMENT OFFICERS 

     FRATERNAL ORDER OF POLICE LODGE NO.169 

                 APPLICATION FOR PROFESSIONAL MEMBERSHIP 
 

  I certify that I am an active sworn member of a Law Enforcement Unit and do                                                                                                                     

hereby apply for admission as a PROFESSIONAL MEMBER. 

  

I promise to abide by the BY-LAWS and all rules and regulations: to pay all 

annual dues regularly fixed by this Lodge, and to conduct myself at all times in 

such manner as not to bring reproach upon the FRATERNAL ORDER OF 

POLICE. 

I also agree that violation of this pledge shall result in forfeiture of membership 

and all of its privileges. 

If my membership shall be revoked, I hereby agree to return the auto emblem and 

membership card. Professional dues are $75.00 and $125.00 with shield and 

holder. 

                                                            __________________________ 
                                                                              SIGNATURE  

 
                               

                                                                                ___________________________________ 

                                                                                                    APPROVED          

 

_____________________________________________________________________________________________ 

NAME            (PLEASE PRINT)              |     HOME PHONE           |       WORK PHONE 

                                                                                   

___________________________________|______________________|___________________________________ 

ADDRESS                                                                       TOWN                                ZIP CODE 

                                                                          

BIRTH DATE                                              | SSN#                                   | LICENSE PLATE # 

 
___________________________________|_______________________|__________________________________ 

INSTITUTION/UNIT/DEPT.                                                                     ADDRESS 

_____________________________________________|______________________________________________ 

PROPOSED BY                                                                                            | DATE 

 
____________________________________________________________|________________________________ 

SHIELD #                                                                                            | DATE ISSUED 

 
_______________________________________________________|_____________________________________ 

 


