
 L arim er County 
  Fraternal O rder O f  Police L odge 4 

** For NON-DUTY plan coverage please visit our website www.larimercountyfop.com 

O bl igat ion  

I , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' in  the p r esence of  the Cr eator  of  the U n iver se and the m em ber s 
of  the Fr ater nal O r der  O f  Pol ice her e assem bled, do m ost solem n ly  and sincer ely  p r om ise and swear  that 
I  w i l l  to the best of  m y  abi l i ty  com ply  w i th  al l  the laws and r u les of  or der ; that I  w i l l  r ecogn ize the author i ty  
of  m y  legal ly  elected of f icer s and obey  al l  or der s ther e f r om  not in  con f l i ct  w i th  m y  r el igious and or  
pol i t i cal  v iews, or  m y  r igh ts as an  Am er ican  Ci t i zen ; that I  w i l l  no cheat, w r ong, or  def r aud th is or der , or  
any  m em ber  ther eof , or  per m i t the sam e to be done i f  in  m y  power  to p r even t i t ; that I  w i l l  at al l  t im es 
aid  and assist  a wor thy  Br other  or  Sister  in  sickness or  d istr ess, so f ar  as i t  l i es in  m y  power  to do so, that I  
w i l l  not  d ivu lge any  secr ets of  th is O r der  to any one not en t i t led  to r eceive them .  T o al l  of  wh ich  I  m ost 
solem n ly  and sincer ely  p r om ise and swear .  Should  I  v iolate th is, m y  solem n  oath  or  obl igat ion , I  her eby  
consen t to be expel led  f r om  the O r der .  

Signature____________________________________________               DATE __________________________ 

NAME: _____________________________________________________ DATE OF BIRTH:__________________ 

RANK/TITLE:_________________________________EMPLOYEE NUMBER______________ 

HOME ADDRESS:______________________________________________________CITY:___________________ 

STATE:    Colorado   ZIP:_______________  PHONE (___) ______-__________ALT. PHONE (___)______-

________ 

PERSONAL EMAIL ADDRESS____________________________________________________________________ 

M em ber sh ip :  O p t ion  1 -A _ _ _ _ _ _    W i th  L egal  D efense + SB217 Cover age 
 O p t ion  1 -B _ _ _ _ _ _    W i th  L egal  D efense 

  O p t ion  2  _ _ _ _ _ _ _ _   W ithout L egal  D efense 
  O p t ion  3  _ _ _ _ _ _ _ _   Ret i r ed  M em ber sh ip   

L egal  D efense Fund Agr eem en t (O pt ion  1 A/ B O n ly )

To my knowledge, I am not presently named in any suit, action, or proceeding, nor 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 by the Larimer County Fraternal Order of Police Lodge 4.  I agree to be truthful 
when making a claim and I will agree to release all information required by the LDF coordinators.  

Signature_______________________________________          Date______________________________ 

http://www.larimercountyfop.com/


        L arim er County  
                     Fraternal O rder O f  Police L odge 4 

           

 

** For NON-DUTY plan coverage please visit our website www.larimercountyfop.com 
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