
Weber Fraternal Order of Police 

Lodge 1 

Application for membership and Payroll Deduction form 

 

Name: _____________________________________________________ Date: ____________________  

 

Address: _____________________________________________________________________________ 

 

City: ___________________________________________________ Zip Code: _____________________ 

 

DOB: ______________________________ Phone #: __________________________________________ 

 

Department: __________________________________________ Rank & ID#: ___________________________ 

The below email SHOULD NOT be a work email. Should you be put on administrative leave, your email will be locked out. Also, lodge sensitive 

information should not be on an email accessible by your employer. 

 

Email: _______________________________________________________________________________ 
Submission Instructions: You can fill out the application in hand writing or type in the digital form. You must hand sign the form and send it to the 

lodge secretary. By joining you agree to follow National/State/Local bylaws and policies. You also agree to uphold the FOP mission and values. 

It is your responsibility to update the lodge secretary of any updated information (i.e., email/address/rank/department/intentions on withdrawing 

membership). Fees will be assessed for late payments. By submitting this application you agree to follow National/State/local lodge bylaws. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Per Check (bi-weekly): $21.32  [Breakdown] – $9.90 (Legal) – $2.48 (State Lodge) – $0.44 (National Lodge) – $8.50 (Weber Lodge) 

Membership will not be submitted to the state until dues are received. If you need your application processed quicker, please 

contact the Lodge Secretary to make arrangements. Secretary@weberfop.org 

 

I hereby authorize _______________________________ (city you work for) payroll department to deduct the current 

dues amount from my bi-weekly paycheck for membership in the Fraternal Order of Police. 

 

Weber Fraternal Order of Police  Name: ______________________________________ Date: ________________ 

C/O Lodge Secretary    

P.O. Box 13000     

Ogden, Utah 84404   Signature: ___________________________________     

 

************************************************* LODGE SECRETARY INSTRUCTIONS****************************************************** 

Transfer membership from:  

Notes:  

Form Updated 10-19-2020 
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