
Alabama FOP Financial Assistance 
 
The Alabama State Fraternal Order of Police (FOP) has established a Disaster Relief Fund and Guidelines to assist 
law enforcement officers who have suffered loss caused by a disaster.  This assessment form will be used to 
determine the need.  Approved applicants will receive a cash grant. 
 
To be eligible, you must be an Alabama FOP member in good standing who has sustained loss of use of your 
primary residence.  Assessment applications must be received at the Alabama State FOP Office no later than six 
months following the loss.   
 

FOP Lodge 
 

FOP Member Lodge: _____________________________  Membership No. ________________ 
 

 
Alabama FOP Member 
 

Name: ________________________________________________________________________ 
 

Current Mailing Address: _________________________________________________________ 
 

Current City: ____________________________  State: __________  Zip: __________________ 
 

Contact telephone number (s): _____________________________________________________ 
 

 
Damage 
 

Do you rent or own the home?  Rent ______  Own _______    Insured:  Yes ______  No _____ 
 

Primary residence:  Yes ______    No ______        Date of Loss:  _________________________ 
 

Address of damaged home: _______________________________________________________ 
 

City: _______________________________  State: ______________  Zip: _________________ 
 

Cause of damage:  Wind ___  Flood ___  Fire ___   Is the residence livable?  Yes ____  No ____ 
 

Brief description of damage to home: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_____________________________________________________ 

 
I hereby certify that I am an Alabama FOP member in good standing and that I have suffered a loss due 
to a disaster and I certify that all information is true and correct. 
 
Signature: ______________________________________________   Date: ________________ 
 

 
For FOP Official use only: 
 

Date Received: ______________     Approved:  Yes ____  No: ____     Amount:  $___________ 
 

 


