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FALLEN OFFICER FUND



 Application for 
Grant Assistance for
Line of Duty Death

Officer’s rank and name:   _______________________________________________________________________  

Date of birth: ___________________________________   Date of death:   _______________________________     

Is this being considered a Line of Duty death in your agency / for PSOB (yes or no)?  ________________________    

Briefly describe the circumstances surrounding the incident (attach additional sheet if necessary): 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Survivor information (please indicate spouse, children, ages) : _______________________________________

_________________________________________________________________________________________

Agency:  _________________________________________________________________________________  

Agency full address:  _______________________________________________________________________  

Chief executive rank and name:  ______________________________________________________________  

Chief executive phone and e-mail: ____________________________________________________________   

Beneficiary name for check:  _________________________________________________________________  

Beneficiary address:  _______________________________________________________________________  

Beneficiary phone:  _________________________________________________________________________  

Beneficiary SSN:  ___________________________________________________________________________  

Chief executive’s signature:  ____________________________________________Date:  __________________


IACP Foundation - 515 N. Washington Street - Alexandria, VA 22314   


Patricia Casstevens, Director   Phone:  1-800-843-4227 x367      � HYPERLINK "mailto:casstevens@theiacp.org"��casstevens@theiacp.org�     Fax:  703-836-4743


� HYPERLINK "http://www.theiacpfoundation.org/"��www.theiacpfoundation.org�         Federal Tax ID #54-1576763





For Internal Use:   Case number:  ______________     Approval: _________________  Check # ________________________





Date sent:  _________________________________    Fed Ex:  ____________________________











