
FOP Lodge Contact Request Form 
 
Email to: Labor@fop.net 
    Fax to: (614) 2245775 
  Mail to: Labor Services  
    222 East Town Street 

    Columbus, OH 43215-4611 
 

Contact Information  
 
NAME: 
 
______________________   _____________         ______________________         ___     
             First                                          Middle                     Last                               (Jr/Sr/etc.) 
 
ADDRESSES: 
 
Home:   ______________________________________________________________ 
                                                                    Street 
      _____________________ ___________     ______________ 
     City          State      Zip 
 
Work:   ______________________________________________________________ 
                                                                    Street 
     _____________________ ___________     ______________ 
     City          State      Zip 
 
TELEPHONE NUMBERS: 
 
Home:  (         ) _______________________Work:  (       ) __________________________ 
 
E-MAIL ADDRESSES: 
 
Home:  _____________________________       Work: _____________________________ 
 
AGENCY INFORMATION:    
 
Agency Name: ____________________________________________________________  
 
                   ____________________________________________________________ 
                                                                    Street 
          _____________________ ___________     ______________ 
      City            State      Zip 
 
STATUS WITH AGENCY: 
 

______ Active    ______ Retired 
 

 


