
 

Fraternal Order of Police 

Parma Lodge #15 

Dues Authorization 
 

 The undersigned voluntarily requests that my employer, the City of ________________ 
deduct periodic membership dues to the Fraternal Order of Police Parma Lodge #15 in 

accordance with the terms set forth in the current collective bargaining agreement between the 
City and the Fraternal Order of Police Parma Lodge #15 

 

 

__________________________________    _______________________ 

Employee        Date 
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