FRATERNAL ORDER OF POLICE

KENTON COUNTY LODGE No.20
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P.O. BOX 17725, FT. MITCHELL, KENTUCKY 41017


___________________APPLICATION FOR ACTIVE MEMBERSHIP___________________
NAME: ___________________________________ DATE OF BIRTH: ________________ SOC: __________________________
ADDRESS: ___________________________________ City: ______________________ State: _________ Zip: _______________
HOME/ CELL PHONE: (_______) _________________________
BUSINESS PHONE: (______) _________________________
HOME EMAIL: ______________________________________  ALTERNET  EMAIL: __________________________________
NAME OF INSURANCE BENEFICIAEY: ______________________________________ RELATIONSHIP: _______________

LAW ENFORCEMENT AGENCY EMPLOYED FOR THE PAST SIX (6) MONTHS: _________________________________
IS YOUR LAW ENFORCEMENT POSITION YOUR PRIMARY INCOME OR LIVELIHOOD ? _______________________
IF YOU HAVE ANY OTHER EMPLOYMENT, WHERE?  _______________________________________
ARE YOU NOW, OR HAVE YOU EVER BEEN A MEMBER OF A GROUP, REGARDLESS OF WHAT NAME,

THAT ADVOCATES THE OVERTHROWING OR DESTRUCTION OF OUR GOVERNMENT, 
EITHER BY FORCE OR SUBVERSIVE ACTIVITIES?   ____________________
HAVE YOU EVER BEEN ARRESTED?_________________ CHARGE _____________________________________________
OTHER ORGANIZATIONS YOU BELONG TO:  _______________________________________________________________
___________________________________________________________________________________________________________
SIGNATURE OF APPLICANT


PRINT NAME                                   
DATE
RECOMMENDED FOR MEMBERSHIP BY:  __________________________________________________________________

ENCLOSE PAYMENT OF $50.00 FOR DUES.     CASH ________________    CHECK #_________________

____________________________________________ for committee use only __________________________________________

First Reading ______________________________________    
COMMITTEE REMARKS/ FINDINGS:  _____________________________________________________________
COMMITTEE RECOMMENDS WE  ---- _____ ACCEPT FOR MEMBERSHIP _____  REFUSE MEMBERSHIP  

Second Reading _______________________  Motion ______________________  Second ________________________   

ACCEPTED 


 REFUSED 
Sworn into Membership ________________________________________________________________________________________

     Secretary                                                                                                                 Date
