
           NEW YORK STATE FRATERNAL ORDER OF POLICE

   STATEN ISLAND LODGE 120

     337 Gansevoort Blvd                                           
        STATEN ISLAND, NEW YORK  10314-5113                                        Membership – Renewal




          Application  

If you would like to join or retain your membership in Staten Island Lodge 120.  Please complete this form and mail it to the Lodge with the appropriate dues.   The annual fee for law enforcement personnel is $40.00, and Associate members is  $45.00.   Please make your check payable to  “FOP Staten Island Lodge 120” and mail it to the address listed above.  Just as a reminder, this is only a mailing address; our lodge covers the entire city and surrounding areas.  Please type or print clearly.

PLEASE COMPLETE AND MAIL IMMEDIATELY WITH YOUR ANNUAL DUES.  THANKS.

ACTIVE MEMBERS: ($40.00)

Full Name:_______________________________________________Date of Birth:_________________ 

New Address yes__ no__  
Election District/Assembly District_______________

Address (including Apt#):________________________________________________________________  

City, State, Zip+ 4 digits:________________________________________________________________   

Home Phone:___________________Work Phone:_______________ E-Mail______________________  

Dept,  Command/Assignment:____________________________________________________________  

IF RETIRED, LAST ASSIGNMENT

Rank & Shield #:_________________________Date Hired:____________Date Retired:____________  

IF RETIRED, LAST RANK & SHIELD #

ASSOCIATE/NON LAW ENFORCEMENT MEMBERS: ($45.00)

Full Name:_____________________________________________________Date of Birth:___________

	
	


Address (including Apt#):________________________________________________________________

City, State, Zip+4 digits:_________________________________________________________________

Home Phone:__________________Work Phone:_______________E-Mail:_______________________

Active Member recommending:_______________________________Relationship:________________

BENEFICARY INFORMATION: (must be completed or benefits will be paid to estate)

Name:_____________________________________________________Relationship:________________

Address:______________________________________________________________________________

Member’s Signature:____________________________________________________________________







