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ACH Authorization

This letter is authorization for the National Fraternal Order of Police to deduct the amount listed
below via Automatic Clearing House (ACH) for payment for Lodge Per Capita.

First Half Per Capita payment and $25.00 Yearly Admin Fee is due November 1%t and Last Half Per
Capita is due May 1°. Supplements are added throughout the year as members are added.

This form must be legibly completed and signed by someone authorized to write checks on the bank
account listed. Like checks, this form must be sent to your State Lodge.

If you decided to pay via ACH, please do not send a check for National payment.

If you have any questions, please call the National office at 1-800-451-2711.

State Lodge Number

Lodge Name

Please Check One:  Lodge Account O Personal Account O

Bank Name

Routing Number Account Number

Number of members paying on FH LH Supplement

Per Capita Amount S (55.75 for % year or $11.50 for full year per member)

Total ACH Payment S

Signature

(This form must be signed by someone with the authority to write checks)

Contact info:  Name

Cell Phone Number

Email Address

State Lodge Authorization
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