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2021 APPLICATION FOR ASSOCIATE MEMBERSHIP 
FRATERNAL ORDER OF POLICE 

DEPUTY SHERIFF’S LODGE NO. 25A 
 

I HEREBY MAKE APPLICATION FOR AN ASSOCIATE MEMBERSHIP IN THE DEPUTY 
SHERIFF’S LODGE 25A, LOCATED IN JEFFERSON COUNTY, KENTUCKY. 
 
(PLEASE PRINT) 
 
NAME ___________________________________________________ DATE OF APPLICATION___________________ 
 (LAST)  (FIRST)  (MIDDLE)    
 
ADDRESS__________________________________________________________________________________________ 
 
CITY________________________________________STATE________________ZIP CODE_______________________ 
 
SOCIAL SECURITY # ____________________________________ 
 
SEX ____________________________ AGE _________ D.O.B. ______________________________________________ 
 
HOME PHONE ______________________________ BUSINESS PHONE _______________________________________ 
 
E_MAIL ADDRESS: ____________________________________________________________________ 
 
 
 
ARE YOU A RESERVED DEPUTY WITH THE JEFF. COUNTY SHERIFF’S OFFICE?    YES_______NO______ 
ARE YOU A FOPA VOLUNTEER?   YES ______________    NO _______________ 
 
 
2 REFERENCES NEEDED: 
 
NAME___________________________________    PHONE # ______________________________________________ 
 
NAME__________________________________________    PHONE #________________________________________ 
 
 
PRESENT 
OCCUPATION______________________________________________________________________________________ 
 
EMPLOYED BY ____________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________ 
 
 
 
 
 
SIGNED__________________________________________________ DATE ____________________________________ 
 

DUES SHOULD ACCOMPANY APPLICATION___$35.00 CHECKS SHOULD BE MADE PAYABLE TO FOPA  
LODGE 25 AND MAILED TO 2713 BLANKENBAKER RD, LOUISVILLE, KY. 40299 
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