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AGENCY MEMBER
NOTIFICATION FORM
If a person completing this booklet is a Law Enforcement Member, this page can be completed and filed with your Enforcement Agency in your personnel file.

Officers Name:  ___________________________________________________________________________________    



  Last Name



First




(Badge/ID Number)

Social Security Number:  ________________________________ Date of Birth:  ______________________________
Department/Agency:  ______________________________________________________________________________
· In case of death or serious injury, have a Department representative contact:

· Spouse/Significant Other:  
____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Child/Children: 

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Mother:  

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Father:  
____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Closest Relative:  

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· Former Spouse/Significant Other:  

____________________________________________________________________________________________________
Day Address:  

____________________________________________________________________________________________________
Evening Address:  


____________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

____________________________________________________________________________________________________
· I ___________________________________________ would like ______________________________________________ 
to accompany anyone sent to give injury/death notice to my family. 

Day Address:  

_______________________________________________________________________________________________________________________________________________
Evening Address:  


_______________________________________________________________________________________________________________________________________________
Home Phone Number/Cell Phone Number:  

_______________________________________________________________________________________________________________________________________________
· I would like the Agency to consider using one (1) of the people listed below to act as liaison with my family.
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Note:  Please be aware this is a very emotional and taxing role.  The Agency in conjunction with the family should work together to determine the best possible person for this role.

· I specifically request that the following individual(s) are not present when notification is given to my contacts:  

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
· Is there a religious leader/person you would like us to contact to assist in notification? YES/NO
If yes, please indicate name, contact number and religious affiliation:  _______________________________________
_______________________________________________________________________________________________________________________________________________
· The following members of my family have health concerns that the Department should be aware of:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
· My family is aware of the beneficiaries listed on all of my Department insurance forms: YES/NO

· I have a letter written to my family explaining why I named certain beneficiaries on policies: YES/NO
   
· I would like full Law Enforcement honors if killed in the line of duty: YES/NO

· My personal/financial diary with all of my wishes can be accessed by contacting:
_______________________________________________________________________________________________________
Name







Home Phone Number/Cell Phone Number

1

