
 
  
 
 
 
 
 
PLEASE HELP OUR BROTHER AND SISTER OFFICERS AFFECTED BY HURRICANE HARVEY 
  
As all of us in law enforcement are aware, Hurricane Harvey left a path of destruction in Texas and other areas 
of the Gulf Coast United States. Many homes flooded, were wiped out or burned to the ground. Many residents 
are still living in temporary housing.  
 
Our brothers and sisters in law enforcement are working tirelessly to aid in the relief efforts, but they need 
relief as well. Many of them do not have homes to go back to anymore, and yet they will continue working to 
try and help others affected by the catastrophe. In order to help our brothers and sisters, please consider making 
a donation to NAPO’s Relief Fund, a fully licensed and independently audited 501(c)(3) charity, to help these 
officers in their time of need. All donations are fully tax deductible, the federal EIN is 161619872 for your tax 
purposes, but, more importantly, you will be lending a hand to our fellow officers who sorely need it.  
 
All donations raised through this appeal will be used to help ease the suffering in areas affected by Hurricane 
Harvey, and assistance from our fund is open to all law enforcement officers and their families.  You do not 
have to be a NAPO member to get help; you just have to be part of the law enforcement family.    
 
Checks should be made out to: NAPO Relief Fund  
c/o National Association of Police Organizations    
317 South Patrick Street  
Alexandria, Virginia 22314  
(800) 322-6276  
  
Sincerely yours,              

  
 Michael “Mick” McHale, President          Bill Johnson, Executive Director  
  
Or Fax your form with credit card donation to (703) 684-0515  
  
Name: __________________________________   
Organization: _____________________________  
Payment (circle one):      Check      Charge  
Amount:  $_______________________________     
Name on card: ___________________________     
Type of credit card:   AmEx / VISA/ MasterCard     
Account #:__________________________________________________________            
Expiration: ______________________________    CID # for card: _____________   
Address: ________________________________     
City, State, & Zip: _________________________     
Email: __________________________________     
Signature: ______________________________     


