[image: image1.jpg]



To authorize payroll deduction, please complete this form and submit to the payroll department.











Date ___________________________

















I hereby authorize (Put Agency Name Here) to deduct $_______________from my salary each pay period and remit to Concerns of Police Survivors, Louisiana Chapter.





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








Printed Name:______________________________________________________





SSN (last 4) : ____XXX-XX-__________________________________________





Dept/Unit: ________________________________________________________








Signature:_________________________________________________________








There is no membership fee to join COPS, for the price paid is already too high!





LA-COPS


2215 Pitre St


Westlake, LA 70669





Concerns of Police Survivors


Louisiana Chapter





337.842.8680 


email: cops@la-cops.org


www.la-cops.org
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Remembering Law Enforcement Sacrifices





Mission Statement


Concerns of Police Survivors, Inc. provides resources to assist in the rebuilding of the lives of surviving families and affected co-workers of law enforcement officers killed in the line of duty as determined by Federal criteria.  Furthermore, COPS 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.











