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River City Lodge #76

Fraternal Order Of Police

P. O. Box 1034

Elizabeth City, NC 27909


APPLICATION FOR MEMBERSHIP

To the Officers of the Fraternal Order of Police: I, the undersigned, am applying for membership in your lodge. (check one) 

_____ACTIVE - I am a Full Time/Retired officer, Corrections, Probation/Parole 

_____ASSOCIATE – I am a Part Time/Reserve, full time Detention or full time LE agency civilian. 

with the (agency)____________________________________________ . If my membership should be revoked or discontinued for any cause other than retirement while in good standing, I do hereby agree to return to said Lodge my membership card and any other material bearing the FOP insignia, such as auto emblems, license plates, lapel pins, decals, etc. 

Full Name: ______________________________________________ DOB:_________________ 

Address:_______________________________________________________________________

Cell Phone:_______________Work Phone: ________________Home Phone:___________________ 

Last 4 SSN: __________Agency: _________________________ Rank:_______________Yrs:_______ 

Personal Email:_____________________________________________________________________ 

How did you hear about us:____________________________________________________________ 

Beneficiary__________________________Relationship_______________Telephone______________ 

DOB_______________Address_________________________________________________________ 

I the undersigned do most solemnly and sincerely promise and swear, that I will to the best of my ability comply with all the laws and rules of this order. That I will recognize the authority of my legally elected officers and obey all orders there from, not in conflict with my religious or political views, or my rights as an American citizen. That I will not cheat, wrong, or defraud this order, or any member thereof, or permit the same to be done if in my power to prevent it. That I will at all times aid and assist a worthy Brother or Sister in sickness or distress, so as it lies in my power to do so. That I will not divulge any of the secrets of this order to anyone not entitled to receive them. To all of which I most solemnly and sincerely promise and swear. Should I violate this, My solemn oath or obligation, I hereby consent to be expelled from the order. 
Signature:______________________________________Annual membership ends November 1 each year 
******************************************************************************** 8/2025 ****** (FOP Use Only) Dues: __________________ Annual membership ends November 1 each year. 
Date Application Received:_______________Voted On:_______________ D/A________________ 
Date sent to State Secretary:_____________ FOP #:_______________ .
*NON-PAYMENT is grounds for Suspension of Membership and Benefit
