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“” FRATERNAT, ORDER OF POLICE
JERRARD E. YOUNG LODGE DC-1

New/Renewal Active — $45.00 . 0 New Application
New Associate — $100.00 . -;;.; T 711 4th Street, NW. © v [3 Renewal
Renewal Associate -— $60.00 Foe Washington, D.C. 20001 ' 0 Information Change
o . (¥ Labor Compmittee
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Check or Money Order Only -~ No Cash Please

SOCIAL SECURITY # I____”:”j - I:":l - I:“—_—“:”:I (I.ry‘o.mmrion Purposes)
vave L LT T r e e e e e e e e

{Last, First, NI}

sooress [ L IO L 0 P e

House Number Street Apt, Numler

ey I I I s [ e come [T
S o ) T o o U R e

PHONE
CELL - TWAL

PHONE (DDD) l:”_"_| ULJLJD }ZFU%EI‘QTE]IJ\I??\/IIEMBERSHIP NO. (If known) |_||__|L_||.J|_”:|
E-MAIL ADDRESS

Applies to Active Members Only

m&%%ﬁgDQDDDDDMHDDMMHHHHUHHHHHWH
R B B (T somen 258 (1 1T

Mo Day Year

B sonn¥SF O L) B8 LI

O+, AB, ete.

STAFF ONLY

BENEFICIARY’S NAME . g?]ﬁ? 1;’:;:(1

L] O T e

T the Qfficers of the Fraternal Oxder of Police:
1, the undersigned, a full-time regulatly employed law enforcement officer, do hereby make application for Active Membership in
Jerrard F, Young Lodge.

Signature __ Date / !

ASSOCIATE ONLY
Empiloyment Address

City Zip

Sponsor Name Card Number

It is understood and agreed by the undersigned that acceptance of Associate Membership in the Fraternal Order of Police does not in any way
protect holder against violations of the law, nor has the holder been promised any favors or immunity by any police officer.

Date

Signature

About This Form
This form is used as an application for membership and for membership renewal at the end of each year. It must be completed by every member., Tins form
supplies information to our computer, which is used to generate mailing lists so that we can communicate with you, Statistical information is vsed to guide vs in
providing better services, Most important however is the beneliciary's nane — it must be current should something happen to you,



CP-1187 .
1 .

REQUEST FOR PAYROLL DEDUCTION
FOR LABOR ORGANIZATION DUES

1, Name of Employee (Print or Type - Last, First, Middle) 2. Eroployes Identification Number {SSH or Other) 3. Timekeeper Number
4., Home Address {Street Number, City, State and ZiP Code} &, Name of Agency {Include Bureau, Division, Branch or Other Desig:{atlon)

[)-.‘). aﬁFI‘Poi Pol,fc-,e._

Name of Labor Organization {indicate Local, Branch, Lodge or Other Appropriata Identtflcatlon]

- For / Vs, ﬁf.tf)hloi Polive. [ tbor (omn iHee

I her:,;%y certify that the regular dues of this organization for the above named member are curren.t!y established at
$ A2 per {biweekly pay pericd) (calendar month). (Strike out whichever periad is not appropriate, based
on arrangement with the employee's agency}

Signature and Title of Authorized Official Date {{Month, Day, Year}

t hereby authorize the above named agency to deduct from my pay each pay period, or the first full pay period of each month,
" the amount certified above as the regular dues of the (Name of Labor Organizationh:

“and to remit such amount to that labor organization in accordance with its arrangements with my employing agency. [ further
authorize any change in the amount to be deducted which is centified by the above named labor organization as a uniform
change in its dues structure.

I understand that this authorization, if for & biweekly deduction, will become effective the pay pericd following its receipt in
the payroll office of my employing agency. | further understand that CP-1188, Cancellation of Payroll Deductions for Labor
Organization Dues is available from my employing agency, and that [ may cancel this authorization by filing CP-1188 or other
written cancellation request with the payroll office of my employing agency. Such canceltation will not be effective, however,
until the first full pay period which begins on or after the next established cancellation date of the calendar year after the
cancellation is received in the payroll office. g

Employees are advised that they may utilize any available internal union procedures to limit their dues to activities germane
to the union's role as collective bargaining representative involving collective bargaining, contract administration, and/or
grievance adjustments. '

Contributions or gifts {including dues) to the labor organization shown above are not tax deductible as charitable contributlons.
However, they may be tax deductible under other provisions of the Internal Revenue Code.

Signature of Employee .Date {Month, Day, Year}
FOR COMPLETION BY AGENCY ONLY - The above named employee and labor organization meet YES * NO
the requirements for dues withholding (Mark the appropriate box. i "YES", 'send this form to

payrofl. If "NO", return this form to the labor organization.}



