
	 Declaration of Intent

Thank you for including Concerns of Police Survivors, Inc. (C.O.P.S.) in your estate plan 
and for honoring the law enforcement officers who serve our community.

The information you provide here will ensure that we have accurate records so that we can provide the best 
possible stewardship of your gift.  This is not a binding legal document, and your information will be kept 
confidential. 

Name:

_______________________________________        __________________________________________
First						             	      Last

Email:

_______________________________________

Street Address:

_____________________________________________________________________________________

Address Line 2:

_____________________________________________________________________________________
	   
City:						            	    State/Province/Region:

______________________________________	         ___________________________________________

ZIP/Postal Code:  _______________________         Country:  ___________________________________

Phone: ________________________________        Employer:  __________________________________

I have supported C.O.P.S. through the following type(s) of gifts:
q Will provision			   q Life insurance beneficiary
q Gift annuity				   q Living trust
q Charitable remainder trust		 q Real estate
q Stocks or bonds			   q Other:_______________________________

Is this gift revocable or irrevocable?
q This gift is revocable.		  q This gift is irrevocable.

Is this a percentage or a specified amount?
q This gift is a percentage.
q This gift is a specified amount.
q This gift will be a portion of the remainder. 

Please tell us about your gift designation.

q I have planned this gift in honor of someone. _____________________________________________

q I would like this gift to provide for a specific purpose. ______________________________________

q Concerns of Police Survivors may use this gift where needed most. 

(Continued on back)



Please share with us below what influenced your decision to designate an estate gift
to C.O.P.S. (optional).  0 to 2,500 max words

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

AS ALWAYS, PLEASE CONSULT YOUR FINANCIAL ADVISOR, TAX ADVISOR, AND ATTORNEY AS 
APPROPRIATE WHEN MAKING FINANCIAL, TRUST, WILL, OR OTHER ESTATE DECISIONS.

Please mail completed form to: Concerns of Police Survivors, PO Box 3199, Camdenton, MO 65020

Or fax to: 573-346-1414

Or scan and email to: cops_development@nationalcops.org


