
 

FALLEN OFFICERS FUND  
 
I   _________________________________ hereby authorize and give permission 
to my employer__________________________ to make a deduction of  
__________ from my paycheck as a donation to the Fallen Officer Fund.  I 
understand that this donation will be used to provide emotional and financial 
support to the surviving members of a Registered Security Officer Killed In the 

ine of Duty in the State Of Texas.   L
 The Fallen Officers Fund was created by the Associated Security Services and 
Investigators of the State of Texas and also will provide other services for the 
Fallen Security Officers Family including the provision of HONORS when 
requested. 
 
DATE: _____________   SIGNATURE:________________________________ 
 
 
As members of a proud profession we have an obligation and duty to provide for 

are fallen officer’s family in their time of loss and sorrow. 
 

“Let their sacrifice never be forgotten” 
For More information see our web site at www.assisttexas.org. 
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