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

 

The Louisiana Chapter of Concerns of Police Survivors is a statewide non-profit organization providing 

programs and services for the survivors of law enforcement officers killed in the line of duty in the state 

of Louisiana according to Federal and State government criteria. 

Our Mission: Rebuilding shattered lives of survivors and co-workers affected by line of duty deaths 

through partnerships with law enforcement and the community.  

Our Blue Line Team is comprised of Law Enforcement agencies across the state of Louisiana. It is a 

payroll deduction program law enforcement officers can enroll in and donate an amount of their choice to 

the LA-C.O.P.S. organization. Your payroll deductions will assist with providing financial assistance to 

Louisiana survivors to attend National Police Week, Hands-On programs, and in state programs. 

C.O.P.S. is a 501 (c)(3) Non-Profit. 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: 

 

Name: 

 

SSN (last 4): 

 

Or Employee Number: 

Division: 

 

I hereby authorize Department/Agency: 

 

 

To deduct from my salary each pay period and remit to Louisiana Concerns of Police Survivors: 

 

○ $1         ○ $3         ○ $5          ○$10          ○ $15          ○ Other Amount: $ 
 

Signature: 

 

 

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

(337)339-4553 
Email: cops@la-cops.org 
Website: www.la-cops.org 
www.facebook.com/louisianacops 
Instagram: la_c.o.p.s  

Honoring the Fallen & Supporting the Survivors! 
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