Fraternal Order of Police
ILLINOIS DEPARTMENT OF CORRECTIONS LODGE #263
P.O. Box 3175 Joliet, Illinois 60435-3175

President James Simmons Secretary José M. Prado
RENEWAL APPLICATION FOR RETIRED MEMBERSHIP

To the Officers of the Fraternal Order of Police:

I the undersigned, a retired, Law Enforcement Officer, do hereby make this application
for Retired Active Membership in:

ILLINOIS DEPARTMENT OF CORRECTIONS
LODGE #263

If my Membership should be revoked or discontinued for any cause, other then retirement
while in good standing, I do hereby agree to return to said Lodge #263 my Membership
Card and any other material bearing the F.O.P. Insignia, such as my Auto Emblem, Lapel
pin, Etc. Please enclose a check or money order for $36.00 payable to FOP Lodge #263,
payment is for year membership.

PLEASE PRINT CLEARLY
Applicant’s Name
Address
City State Zip
Home Phone Cell Phone
Social Security No. - - Date of Birth / /
E-mail
Institution
Auto License Plate No. State
Medallion No. Date Issued
Signed Date
(Lodge Use Only) (Lodge Use Only) (Lodge Use Only)
|:|Check or money order |:| Application |:|3X5 card

Lodge President’s Signature

Secretary’s Signature

www.ilfop263.com
JOIN A PROUD TRADITION
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