Scituate Lodge 30, Fraternal Order of Police Associates
Application For Membership

Date

I, 1. 2. ) certify
(Print name in full) (Print name in full)

that I am a citizen of full age and good moral character, do hereby apply for admission as

an ASSOCIATE MEMBER OF THE SCITUATE LODGE 30, FRATERNAL ORDER OF POLICE.

In support thereof, I solemnly affirm on my honor that the personal information about

myself set forth below is true and correct and that nothing has been withheld for purpose of

evasion.

If elected to membership I promise to abide by the By-Laws and all rules and regulations of
the Fraternal Order of Police by which I hereby agree to be bound; to pay all annual dues
regularly fixed by this Lodge, and to conduct myself at all times in such a manner as not to
bring reproach upon the Fraternal Order of Police, the Scituate Lodge 30, or upon myself. I
also agree that violation of this pledge shall result in forfeiture of membership and all its
privileges.

If my membership shall be revoked for any cause, I do hereby agree to return said Lodge
the auto emblems and membership card signifying my Associate Membership with this
Lodge.

I also agree to support the Scituate Lodge 30, Fraternal Order of Police in all lawful
endeavors which it may make for the enhancement of police efficiency and for the general
welfare of police officers and their families throughout our towns, our state and our nation.

My signature below will serve as authorization for the organization to check and verify that
I do not have a criminal record.

(Signature) : (Signature)
Address:
City /St: Zip Code:
Email: 1 2
Telephone: @ Lb LUl Ll QL2 e jLygr L
R R S Y U IS S MR
Date of Birth: 1. 2. -
Occupation: 1. 2.
Employer: 1 2.
Proposed by:
Approved by: . Date

ANNUAL DUES OF $25.00 PER PERSON OR $40.00 PER COUPLE
MUST ACCOMPANY THIS APPLICATION




AUTHORIZATION FOR RELEASE OF INFORMATION

, 1. 2. am
aware that my entire background is to be investigated and hereby
authorize and request the release of any and all information.

| do hereby agree to permit the SCITUATE POLICE DEPARTMENT to
run background checks on me and absolve them in any liability in so
doing.

| do hereby authorize the release of any and all information to
SCITUATE LODGE 30 FOPA.

1. 2.
NAME (Signature)

ADDRESS

1. 2.
SOCIAL SECURITY NUMBER

1 2.

DATE OF BIRTH

DATED




