
VIRGINIA LAW ENFORCEMENT MEMORIAL FUND 
Administered by the Virginia Sheriffs’ Institute 

 

 

 
Application for Funding 

Name of Contact:  ____________________________________________________________________ 

Name of Entity: __________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

Phone Number:  _____________________________    

Email Address:  ________________________________________________________________________ 

Honoree(s)/Agency of Service: ____________________________________________________________ 

_____________________________________________________________________________________ 

Circumstances of Honoree(s) Death in the Line of Duty: ________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Amount Requested:  ___________________________________________________________________ 

Describe the Project for which funds are requested:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Specify how will the funds be used:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

� I hereby certify that all funds received from the VSI Virginia Law Enforcement Memorial Fund 
will be used exclusively to memorialize Virginia law enforcement officers killed in the line of 
duty. 

Signed:  _______________________________________  Date:  __________________________ 

 

PLEASE SEE THE POLICIES AND PROCEDURES FOR ADDITIONAL REQUIRED DOCUMENTATION. 

Applications and supporting documents may be emailed, faxed or mailed to:  

Virginia Sheriffs’ Institute 
901 East Byrd Street, Suite 1301 

Richmond, Virginia 23219 
Phone: (804) 225-7152 FAX:  (804) 225-7162 

vsavsi@virginiasheriffs.org 

 


