
 CORRECTIONAL PEACE OFFICERS FOUNDATION   
 

 

 ASSISTANCE REQUEST FORM 

    

 
 

DATE:_________________   REPORT TAKEN BY:  ________________________________________________ 

 

APPLICANT CELL PHONE #: ___________________________SOC. SECURITY #: _______________________ 

 

APPLICANT NAME:____________________________________________ DATE OF BIRTH:_______________ 

 

HOME ADDRESS: ___________________________________________________________________________ 

 

CITY/STATE/ZIP: ___________________________________ EMAIL:_________________________________  

 

SPOUSE NAME:______________________________________SPOUSE’S OCCUPATION:___________________ 

 

CHILDREN’S NAMES & AGES: (Living in the home) ________________________________________________ 

__________________________________________________________________________________________      

 

FACILITY:____________________________JOB TITLE:_____________________ DATE OF HIRE: _________ 

 

WARDEN/SUPT:________________________________________WORK PHONE #:______________________ 

 

REASON FOR REQUEST: (documentation may be required) __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

FACILITY INFORMED: (Warden, Supervisor, HR, etc)  ________________________________________ 

 

LAST WORK DATE:____________________________EXPECTED RETURN DATE: _______________________ 

 

DO YOU HAVE TIME ON THE BOOKS?   yes____  no____      IF YES, NUMBER OF HOURS: ________________            

              

REFERRING PERSON INFORMATION 

  
NAME:___________________________________________________CELL#: __________________________ 
 

JOB TITLE:_____________FACILITY:________________________WORK PHONE #: ____________________  
 

CPOF MEMBER:   Yes____   No_____    WORK FAX #: ____________________________________________  
 

E-MAIL ADDRESS:  _________________________________________________________________________ 

 
P.O. BOX 348390 ~ SACRAMENTO, CALIFORNIA 95834-8390 

PHONE: 800-800-CPOF ~ FAX: 916-928-4796~ EMAIL:  MAIL@CPOF.ORG 

Donation: $__________ 
 

Member Since:________ 
 

Roster:____________ 
 

State:_____________ 
 

      FOR OFFICE USE 
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