
DCJS-304 (02/2008) 
State of New York 

Police Officers Memorial Data Sheet 
Please complete a data sheet for each police officer or federal law enforcement officer killed in 
the line of duty and return to the NYS Division of Criminal Justice Services, 4 Tower Place, 
Albany, NY 12203. 
 
Agency Data 
Agency Name  

Address  
  
 

Contact Person  

Telephone Number  
 
This agency has verified that the following police officer or federal law enforcement officer died 
in the line of duty and should be listed in the records of the State of New York Police Officers 
Memorial. 
 

Signature/Executive Officer  

Executive Officer’s Rank and Name  
  
Personal Data 
Officer's Name  
                     First                                            Middle Initial                           Last 

Rank  Date of Death  
   Month (spell out)                  Day                    Year 
 
Circumstances (Check appropriate items) 
1. Felonious      2. Accidental 

 Disturbance Cal   Automobile Accident  
 Arrest Situation   Motorcycle Accident  
 Civil Disorder   Struck by Vehicle  
 Handling, Transporting, Custody of Prisoner  Accidental Shooting 
 Ambush Situation   Other  
 Emotionally Disturbed Person    
 Traffic Pursuit/Stop     
 Other     

 
Brief description of circumstances or other relevant information: 
 
 
 
 
 
 
Please attach any official report or documentation that would assist in the determination as 
to whether the submission meets the criteria for inclusion.  Questions or requests for 
assistance should be directed to the Division of Criminal Justice Services at (518) 457- 4135. 
 
H:\GROUPS\POM\Police Officers Memorial Application & Criteria\Eligibility and Inclusion Application POM DCJS-304 (02 2008) pdf.doc 


	Agency Name: 
	Address 1: 
	Address 2: 
	Contact Person: 
	Telephone Number: 
	Executive Officers Rank and Name: 
	s Name: 
	Rank: 
	Date of Death: 
	Disturbance Cal: Off
	Arrest Situation: Off
	Civil Disorder: Off
	Handling Transporting Custody of Prisoner: Off
	Ambush Situation: Off
	Emotionally Disturbed Person: Off
	Traffic PursuitStop: Off
	Other: Off
	Automobile Accident: Off
	Motorcycle Accident: Off
	Struck by Vehicle: Off
	Accidental Shooting: Off
	Other_2: Off
	undefined: 
	Brief description of circumstances or other relevant information: 
	1: 
	2: 
	3: 
	4: 
	5: 


