ATLANTA POLICE DEPARTMENT

Request for Atlanta Police Foundation Funds

	Request by:
	Name
	     
	
	APD ID #
	     

	
	
	
	
	
	

	Division
	     
	Section
	     
	Unit
	     


	I would like to request funding from the Atlanta Police Foundation for 
	     

	The purpose of this request is as follows:


	

	Make Check Payable to: 


Note:  Attach any documentation that describes the need for funding along with invoices. 

                                                                                                                                                 



                     For APF Use Only
	Amount requested:
	
	Amount approved:
	

	
	
	
	
	

	
	/
	     
	/
	     

	Requestor Signature
	Title
	Date

	
	
	

	
	/
	
	/
	

	Supervisor Signature
	
	Title
	Date


APF Liaison

Program that will fund the request (if applicable)
	 FORMCHECKBOX 

	Recruitment
	 FORMCHECKBOX 

	Mounted Patrol
	 FORMCHECKBOX 

	Affordable Housing

	
	
	
	
	
	

	 FORMCHECKBOX 

	Training
	 FORMCHECKBOX 

	Scholarship
	 FORMCHECKBOX 

	Crime Stoppers


	
	
	
	
	

	APF Liaison Signature
	
	
	Date


	Program Committee Chair:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not Approved
	


	
	
	
	
	

	Program Committee Chair Signature
	
	
	Date


	Deputy Chief of SSD:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not approved

	
	
	
	
	

	
	
	
	
	

	D/C SSD Signature
	
	
	Date

	Assistant Chief of Police:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not approved

	
	
	
	
	

	
	
	
	
	

	A/C Signature
	
	
	Date

	Chief of Police:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not approved

	
	
	
	
	

	
	
	
	
	

	COP Signature
	
	
	Date

	APF President/CEO:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not approved

	
	
	
	
	

	
	
	
	
	

	APF President/CEO Signature
	
	
	Date

	
	
	
	

	APF Resource 

Investment Committee:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not approved
	

	
	
	
	
	

	
	
	
	
	

	APF RIC Chair Signature
	
	
	Date


Form APD 261 Revised 4/10/07

