
WI C.O.P.S. Local Chapter 
For individual donations and 

contact information, 
please visit wicops.org.

Wisconsin Command College, Session 3

Rebuild shattered lives of
survivors and co-workers
affected by line of duty

deaths, through
partnerships with

law enforcement and
the community.

He loved to 
RIDE ALONG.

Don’t let him 
RIDE ALONE.

COPS FOR C.O.P.S.

ALL FOR ONE

C.O.P.S.
Concerns of Police Survivors

remembering their sacrifices - honoring their surviving families 

COPS for C.O.P.S. 
Campaign

Wisconsin C.O.P.S. helps 
the families of law enforcement 
heroes who have fallen in the 

line of duty. To accomplish this 
goal, we depend upon a reliable 

revenue source throughout 
the year. Please consider a 

recurring donation to assist in 
the support of Wisconsin families 

who have lost their hero.

I hereby authorize the Wisconsin Chapter 
of the Concerns of Police Survivors 
(hereinafter WICOPS), to initiate debit 
entries to my;

_____ 	 Checking Account   or    

_____ 	 Savings Account 

Indicated below at the depository 
financial institution named below, 
hereinafter called “Depository,” and 
to debit the same to such account. I 
acknowledge that the origination of ACH 
transactions to my account must comply 
with the provisions of U.S. Law.

Depository (Bank):���������������������

City:____________  State:____

Zip:________

Routing #:����������������������������

Account #:����������������������������

This authorization is to remain in full 
force and effect until WICOPS has 
received written notification from me 
of its termination in such time and in 
such manner as to afford WICOPS and 
DEPOSITORY a reasonable opportunity 
to act on it.

Signature:����������������������������

Date:���������������������������������

Please send completed forms to: 
PO Box 1255 
Fond du Lac, WI 54936



Concerns of Police Survivors
Each year, between 140 and 160 officers 
are killed in the line of duty and their 
families and co-workers are left to deal 
with the tragic loss. C.O.P.S. helps by 
providing hands-on programs designed 
to assist survivors in the coping and grief 
process. There is no membership fee to 
join C.O.P.S., as the price paid is already 
too high.

C.O.P.S. Programs 
for Survivors 
• _National Police Survivors’ Conference
• _Scholarship Programs
• _Peer Support 
• _Survivor Benefits
• _“C.O.P.S. Kids” Summer Camp
• _Counseling Reimbursement Program
• _“C.O.P.S. Teens” Outward Bound 
• �Special retreats for spouses, parents, 
siblings, adult children, in-laws, and 
co-workers

C.O.P.S. is a 501(c)(3) non-profit 
organization. Our number is 39-1935011.  
C.O.P.S. programs and services are 
funded by grants and donations.

Why We Help

My name is Micah Alyse Burns. 
I am 7 years old and in the 
second grade. I w anted to tell 
you I am sorry your daddy died. 
My daddy died too. He w as a 
trooper. His name w as Scott 
Burns. A bad man hurt my daddy 
like how your daddy w as hurt. 
My mommy says my daddy is 
a hero and w atches over me.
Your daddy is a hero. I know he 
w ill w atch over you too. I w ill 
ask God if they can be friends in 
Heaven. Maybe you tw o can come 
to COPS kids camp this summer 
and ride on Ranger T im’s boat 
w ith me. He sprays everyone 
w ith w ater. It’s aw esome. My 
mommy says camp is our blue 
family vacation.
I am sorry you are sad. Here is 
a pin and a coin so you know you 
are not alone.

- Letter of One Child of a Fallen Officer to Another

Automated Giving 
Enrollment Form: 
Wisconsin Chapter of 
Concerns of Police 
Survivors, Inc.

Please complete this form to 
automate your giving to WICOPS

General Information:

Name���������������������������������

Address�������������������������������

City_____________  State_____  Zip_______

Email__________________________________

Telephone Number���������������������

Select one of the following:

_____ 	 New Enrollment   

_____ 	 Change in amount

_____ 	 Change in account 

_____ 	 Terminate giving

Frequency and Amount:

_____ 	 Bi-Weekly (On Fridays)

Amount $________  Begin Date: ________

_____ 	 Monthly (Last Day of Month)

Amount $________  Begin Date: ________

Wisconsin C.O.P.S. 
contributes 

94% of funds 
to our survivors.


