
_________________

_____________________________________________

ganization):

________________

_________________

_________________

__________________

ted:____________________________________________________

________________________________________________________

_________________________________________________________

donation? Yes

_________________________________________

No

_______

_________________

__________________

___________________

___

___________________

Organization Donation is for: ___________________________________________ 501c3?
(IRS Designated Charity)

Address of organization:________________________________________________ _________________

Contact Information (of requesting organization):

Name: ________________________________________________________

Title:_________________________________________________________

Phone: _______________________________________________________

Email: ________________________________________________________

Purpose of NYSCOPBA funds requested:__________________________________ ___________________

_____________________________________________________________________ ___________________

_____________________________________________________________________ ___________________

Is there an event associated with this donation? Yes

Date and Time of event:_________________________________________________ __________________

Media Coverage for event? Yes No

No

If yes, Contact Info:_____________ ___________________

New York State Correctional Officers
& Police Benevolent Association, Inc.

20 Computer Dr West - Albany, NY 12205
(518) 427-1551 www.nyscopba.org nyscopba@nyscopba.org

Sector Public Relations Donation Form

Sector: __________________________ Region: ________ _________ Steward:______________ ________

Phone: __________________________Email: ___________________________ _____________________

Date:________ Amount: ___________

----------------------------------------------------------------------------------------------------------
Send form to NYSCOPBA Public Relations, 20 Computer Dr W Albany, NY 12205, fax to 518.426.1635 or 
email jmiller@nyscopba.org. Public Relations Director Jim Miller-518.427.1551 x 230 or 518.469.0379


