ONTARIO POLICE MEMORIAL

Application Form

Please provide the following information and submit
with a recent photo of the officer.

Submit completed application along with any
back up documentation via email to,
thurst@tpa.ca.

Full Name:

Name to be recorded on Memorial:

e\
ONTARIO POLICE

200-2075 Kennedy Rd.
Toronto ON M1T 3V3
416-491-4301 (Office)
www.opmf.ca

Date of Birth:

Date of Death:

Rank:

Date of Hire:

Years of Service:

Next of Kin:

Relationship:

Address:

Telephone:

Email:

Police Service or Agency of employment on date of death:
Submitting Service/Agency:

Address:

Name of Contact Person:

Email:

Contact Number:

Full details of incident causing death:

Name and signature Of Head of Police Service/Agency

Date

Deadline for submissions: March 15th
Submissions received after March 15th will processed for the following year's Memorial.
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