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Leaders in Public Safety Communications

Compassionate Care Program

Application
Submitter Contact Info
Name: Agency:
Phone Number: Email:
Impacted Agency’s Contact Info
Name: Agency:
Phone Number: Email:

Delivery Address:

Impact Description

Who:

What:

When:

Where:

Depending on the type of incident, typically a sympathy card or gift cards for various
restaurants will be provided. However, please list a specific need(s) if there is something in
particular that would aid in this challenging time:

Send completed application to current Chapter President and President-Elect.
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