Kermit C. Sanders Lodge 13
Membership Administrator
! www.foplodgel3.org

MEMBERSHIP APPLICATION & BENEFICIARY FORM
Please scan and e-mail to: membership@foplodgel3.org If mailing to us please request address via e-mail.

S54 Retired - $97 Active Duty (Sept 2020 - All 2021) New App: Update

Name: (Please Print)

(DO NOT USE GOVERNMENT E-MAIL ADDRESS)

DOB: Home E-Mail address:

Department: Active: Retired:
(Please provide copy of Retired ID if claiming retired status)

Address:

Home/Cell #

1st Beneficiary:

Home E-Mail: Home/Cell#

Address:

2nd Beneficiary:

Home E-Mail: Home/Cell #

Address:

Date: Signature:

** Please note you must be a current member of Lodge 13 before you qualify to join the National Legal Defense
Plan** Active members must purchase this coverage separate from our local lodge dues in order to join the FOP
Legal Defense Plan (www.foplegal.com) to receive legal services. The cost of this plan via our national organization

is $68 a year for UNLIMITED legal coverage for any criminal (includes Critical Incidents) or civil action taken against
the member. The cost of UNLIMITED legal coverage for criminal, civil and administrative coverage is $310 a year.
Sign up and payment to this plan is the sole responsibility of the member. Go to www.foplegal.com to sign up or

contact any executive board member for information.

It is the member's responsibility to keep their information up to date and correct. Both the State & Local Lodge
must pay the any insurance benefits as noted on the most recent document submitted by the member. Please
use this document to start or update your address and benefits information. (Sept 2020)
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