PRAF

Los Angeles Palice Relief and Assistance Foundation

LAPRAF Donation Form

The Los Angeles Police Relief and Assistance Foundation (LAPRAF) was formed to provide financial
assistance and other support to active and retired officers and their families that, through no fault of
their own, find themselves in dire unforeseen financial circumstances.

Join the Foundation

Be an important part of giving back to those who dedicated their careers to helping others. For
LAPRAF to reach its full potential, we rely on the generosity of our members. Please consider a
tax-deductible financial donation, small or large, so we can help even more officers and families
who need assistance.

|:| | wish to make a one-time donation to LAPRAF by [ ] Check [] credit Card

Amount [J$25 [ds50 [ds$75 [ds00 [ other Amount $

If paying by check, make your check payable to LAPRAF.

If paying by credit card

Credit card type [J visa [] Mastercard  [_] American Express  [_] Discover

Credit card # Expiration (month/year)

Security Code (3 or 4-digit code) Home zip code

You can also make a credit card donation online at www.lapra.org/lapraf-donation.html.

|:| | wish to donate to LAPRAF through on-going LAFPP pension deductions.

Amount [] $5 Osio g5 [s20 [ other Amount $

You can also add the Foundation as a beneficiary to your trust, will or estate plan. For more
information email LAPRAF®@Ilapra.org or call (213) 674-3701.

Member Information

Name (First, Last, MI) SSN - Last 4 Digits

Email Address (required if donation is paid by credit card) Telephone Number

Date

Mail your completed form (and check if making a donation by check) to LAPRA 600 N. Grand Ave.
Los Angeles, CA 90012. If you are making a donation by pension deduction or credit card, you can
also scan you form and email it to LAPRAF@Ilapra.org.
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