
 

ALABAMA STATE FRATERNAL ORDER OF POLICE MEMBERSHIP 
APPLICATION 

APPLICANT INFORMATION 

Name: 

Date of birth: Phone: 

Current address: 

City: State: ZIP Code: 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail:  

City: State: ZIP Code: 

Position: 

LODGE INFORMATION 

Lodge Number Lodge Name 

  

  

SIGNATURE 

 

Signature of applicant: Date: 
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