
Wake County Lodge #41 Inc. 

Fraternal Order of Police 

 

Application for Membership 

Mail to : Wake FOP  P. O. Box 37614  Raleigh, NC 27627 

------------------------------------------------------------------------------------------------------------------------------- 

Please Print all information: 

 

Name:__________________________________________________________________ 

  Last   First   Middle 

 

 

Address:________________________________________________________________ 

     Street 

 

               ________________________________________________________________ 

                                 City    State   Zip 

 

Telephone:  Home: _________________________    Work:________________________ 

 

Dater of Birth:_____________________________ 

 

Title:______________________________  Agency:_______________________________ 

 

Retired: Yes______  NO_______  If so when:_________________ 

 

 

Sponsored By:______________________________  Sponsor#:___________________ 

 

 

Beneficiary Name:____________________________  Relationship:__________________ 

 

Address:___________________________________________________________________ 

 

Telephone:_________________________________ 

 

EMAIL ADDRESS:___________________________@____________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

 

I, the undersigned, a full-time, regularly employed law enforcement officer, do hereby make application for 

active membership in the Fraternal Order of Police, Wake County Lodge #41, Inc. Should my membership 

be revoked, or discontinued for any cause, I do hereby agree to return my membership card to the 

Secretary of the lodge. 

 

DATE:_________________________       Signature:_________________________________________ 

 

_____________________________________________________________________________________ 

Lodge Use Only 

Date Received:______________________       Received by:____________________________________ 

 

Date reviewed by committee:___________      Payment received:____________________ 

 

Presented to Lodge:___________________      President’s Signature:___________________________ 


