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“FOP Cops and Kids”
Christmas Assistance Program
Complete one application per family 
Please return the completed form to the place where you received it or mail to P.O. Box 755, Lavonia GA 30553  by November 30, 2010. NO LATE FORMS CAN BE ACCEPTED. Please print neatly. 
___________________________             __________________________    ______________________
Head of Household                                              Daytime Phone #                       Evening Phone 

__________________________________________   ________________________________________

Address                                                                              City 

 ___________________________________________________________________________________
Additional contact name and phone number 
List All Household Members: if you need more room, use a separate piece of paper, staple it to the application 

Last name                                          First name                                                                        Age 

________________________      _____________________________                     _______________

________________________      ______________________________                   _______________

________________________       ______________________________                  ________________  
________________________       _______________________________                ________________

MONTHLY HOUSEHOLD INCOME BEFORE TAXES 
Wages $ ________________ Employer ___________________________________________________
Wages $ ________________ Employer ___________________________________________________

TANF $_________________ Caseworker________________ _________________________________ 
SS/SSI $ ________________ Caseworker__________________________________________________

Other income $ ___________ Source ___________ __________________________________________
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********I certify that all of the information above is true and correct to the best of my knowledge.  I am not receiving any other Christmas assistance from any other organization, church, club, or agency.   I authorize the verification of this information by any governmental agency and/or employer. I also understand that the Northeast Georgia FOP does not guarantee that everyone will receive assistance. I also understand that the Northeast Georgia FOP may give my information to other agencies and/or individuals so that my family may receive assistance. I understand that I cannot request a particular program. I also understand that it is my responsibility to inform the Fraternal Order of Police if I move or my phone number changes. Failure to notify may result in my family not receiving assistance.   I also agree for photos of my children to be taken for release to the media and publicity of the Cops and Kids event.
Date: ____________________ 
Signature_______________________________________________________ 
INCOME GUIDELINES 
You may qualify for Assistance if your household income is within the limits below.

	  Household Size 
	Yearly Income 
	Monthly Income 

	1 
	$18,889 
	$1,575 

	2 
	25,327 
	2,111 

	3 
	31,765 
	2,648 

	4 
	38,203 
	3,184 

	5 
	44,641 
	2,721 

	6 
	51,079 
	4,257 

	7 
	57,517 
	4,794 


***If you are selected, you will be notified by mail or a personal phone call, and give the store location, time and date of shopping event.  Please provide accurate contact information.   Failure to show up at the designated place and time will result in forfeiture of your donations.  NO EXCEPTIONS***

_____________________________________                                                          
Head of Household                    

Would you like your name, address and phone number given to an organization to possibly receive a food basket for the holiday? 
____________________Yes ____________________ NO 
Deadline: This application must be returned no later than   November 30, 2010, to the place or person where you received the application or by mailing it to: FOP, P.O. Box 755, Lavonia, GA 30553. 
You will receive a call to let you know which program your child(ren) will receive. You will also be told where and when to meet for the shopping event.  Parents or an adult must be present during the shopping event.  Failure to show up at the designated place and time will result in forfeiture of your donations.   If you have any questions, contact Chris Looney at 706-599-9504 or Chad Philips at 706-371-5347. 
This program is for Children ages 0-14 years ONLY.  The children will have a large range of items they can purchase for their gifts.  However, we will not make large ticket purchases, such as cell phones, bicycles, i-pods, games systems, etc.  They are encouraged to pick out some of their “wants” like toys etc, as well as some “needs” like coats, shoes, clothes etc.

In order to service as many individuals as possible we must follow our guidelines strictly.  
Incomplete applications will not be considered!!!
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