
Application for Membership

“Obligation”

I, in the presence of the Creator of the Universe and the members of the
Fraternal Order of Police here assembled, 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 the 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 far 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 ___________________________________________

Name _______________________________________________ Date of Birth _______/_______/_______

Agency

Home Address
(Street Address) (City) (State) (Zip)

Primary Phone (________) _____________________ Alternate Phone (________) _____________________

Personal Email Address _______________________________________________________________________

*** PLEASE IMMEDIATELY NOTIFY YOUR LODGE OF ANY HOME ADDRESS, EMAIL ADDRESS AND/OR PHONE CHANGES ***

Legal Defense Fund Agreement

To my knowledge, I am not presently named in any suit, action, or proceeding, nor am I currently under investigation for a duty 
related incident, except for the following: ___________________________________________________________

____________________________________________________________________________________________

I hereby apply for enrollment in the Colorado FOP Legal Defense Fund. I agree to abide by all the terms and conditions thereof. 
I understand that no coverage is in effect until this application is approved and accepted by the Front Range Fraternal Order of 
Police Lodge 62. I agree to be truthful when making a claim and I will agree to release all information required by the LDF 
Coordinators.
Signature ___________________________________________________ Date _______/_______/_20______

Dues for the Front Range Fraternal Order of Police Lodge 62, Inc. will be $59.00 per member, per month billed through PayPal. Associate 
Members (Non-Sworn) may opt-out of the SB 217 legal defense benefit if they choose, causing their payment to be $52.00 per member, per 
month. Non-Sworn members who wish to opt-out of the SB 217 legal defense benefit must notify the E-board of such decision. Members are 
responsible for paying dues by the 10th of each month. These dues cover fees associated with Lodge 62 Operations, the Colorado FOP Legal 
Defense Fund, Labor Council, Non-Duty Legal Defense Plan, dues for the Colorado State Fraternal Order of Police, Grand Lodge of the 
Fraternal Order of Police and the SB 217 legal defense benefit. Members will be invoiced through PayPal at the beginning of every month 
through the email they have on file. It will be the responsibility of the member to promptly notify the lodge of any change in home address, 
email address and/or phone number. Members facing financial hardship will be given extensions on a case by case basis but must contact Front 
Range Lodge 62. Members who are more than 60 days delinquent are at risk of having membership status suspended until payment is received 
unless they have a financial hardship exception.

Please return signed application to cofop62@gmail.com or submit online at www.cofop62.com
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