REQUEST FOR FUNDING
PLEASE CHECK APPROPRIATE BOXES

TY, F REQUEST:
PROPOSAL

PURCHASE

REIMBURSEMENT

PLEASE NOTE: PROPOSAL, INVOICE OR RECEIPT MUST BE ATTACHED BEFORE A CHECK CAN BE ISSUED

Please forward completed form to the Office of the President of the Los Angeles Police Reserve Foundation: E-mail:

Karla Ahmanson

kahmanson@laprf.org
REQUESTING PERSON (LAST, FIRST, MIDDLE, RANK) SERIAL #
DIVISION IASSIGNMENT DATE
PHONE # FAX # EMAIL
PURPOSE:
TRAINING EXPENSE HARDSHIP ASSISTANCE EQUIPMENT RECRUITMENT MORALE
DESCRIPTION:
IAMOUNT REQUESTED DATED NEEDED
ASAP or / /

MAKE CHECK PAYABLE TO:
MAILING ADDRESS:
RESERVE COORDINATOR REVIEW DATE
COMMANDING OFFICER REVIEW DATE
CONTROL NUMBER IAPPROVAL

# APPROVED DISAPPROVED
BOARD OR PRESIDENT SIGNATURE DATE
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