
PROUDLY SERVING ATLANTIC COUNTY 

 

The Fraternal Order of Police 

Atlantic Lodge # 34 INC. 

P.O. Box 992 

Mays Landing, New Jersey 08330 

  STATEMENT OF FACTS 

TEL: [609] 226-0977                                                                                                                                                  FAX: [609] 879-0116 
    GEORGE HEBERT                                                                                                                                                                      JEFFERY CREIGHTON                                                                                                                                                         
        PRESIDENT                                                                                                                                                              VICE PRESIDENT 

                                                                                                                                                                                

       

To: Patti Poindexter 
      Keenan & Associates, Inc 
      Benefit Administrator for the  
      Fraternal Order of Police  
 

RE: Summary Regarding Officers Claim  

 
*NOTE TO OFFICER:  BELOW PLEASE PROVIDE A SUMMARY OF THE FACTS REGARDING YOUR CASE TO FURTHER ASSIST WITH YOUR CLAIM. 
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OFFICERS SIGNATURE: _______________________________     DATE:______________ 
I ASSERT THAT THE AFOREMENTIONED IS TRUE TO THE BEST OF MY KNOWLEDGE. 
 


