
GRAND LODGE 

FRATERNAL ORDER OF POLICE 
GAINS IN MEMBERSHIP REPORT 

GAINES IN MEMBERSHIP REASON CODES 

N=New     TI= Transfer In (Indicate from which lodge)    REIN=Reinstated (Please provide old membership #) 

Supplemental per capita tax is due and payable on all new members reported 

All forms must be signed by both the Local & State Secretary or the Grand Lodge Will not process. 
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Local Lodge: State:       Lodge #:       Date:       Secretary:       

State Lodge: Date Received:       Secretary:       Date Forwarded:       

Grand Lodge: Date Entered:       Entered By:       
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