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501(c)(3) Non-Profit Organization


There is no membership fee to join C.O.P.S., for the price paid is already too high!

C.O.P.S. provides resources to assist in the rebuilding of lives of surviving families and affected co-workers of law enforcement officers killed in the line of duty as determined by Federal criteria. Furthermore, C.O.P.S. provides training to law enforcement agencies on survivor victimization issues and educates the public of the need to support the law enforcement profession and its survivors.
C.O.P.S. relies on the generosity of the private sector and the law enforcement community to continue to provide the healing programs and emotional support needed by survivors devastated by the sudden, often violent death of their law enforcement officer. C.O.P.S. is there for each of our survivors for the rest of their lives. Please help us provide the support they need. We ask you to contribute to our Blue Line Team Payroll Deduction Program and help these families and co-workers of those who have made the ultimate sacrifice while protecting our families and communities. C.O.P.S. is a 501 (c)(3) corporation. Donations are tax-deductible according to current IRS guidelines.

To authorize payroll deduction, please complete this form and submit to the payroll department of your department/agency.
Date:__________________________ 		
I hereby authorize:
[bookmark: _GoBack](agency name)____________________________________________________________________________________
To deduct:	
[  ] $1       [  ] $2       [  ] $3       [  ] $4       [  ] $5       [  ] $10    other amount $________
From my salary each pay period and remit to Louisiana chapter of concerns of Police Survivors.

This deduction will continue until written request of revocation is received by payroll.

Printed name: ___________________________________________________________________________________
SSN (last4): __________________________________ or employee number: _____________________________
Dept./unit: ______________________________________________________________________________________
Signature: _______________________________________________________________________________________Honoring the Fallen & Supporting the Survivors!
Concerns of Police Survivors is a 501(c)(3) Non-Profit Organization
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