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Menomonee Falls Police Department


Line of Duty Death Information Packet
The information you provide below is confidential and will be used only in the event of your death in the line of duty.   Please fill out the form as accurately as possible. This document will be used by the Menomonee Falls Police Department and the Human Resources Department to assist your survivors.  Providing this information in advance will be of extreme comfort to your family. (Wording in italics for department use only)
Personal Information (please print):  

Name: ____________________________________________________________________Employee #____________

Address:____________________________________________________________ Phone:______________________
City:_____________________________________________________________ State:_________ Zip:_____________

Family Information:

Spouse’s full name:_____________________________Maiden name:_________________DOB: ____-____-_____
Spouse’s place of employment:_____________________________________________ Shift:  □ 1,  □ 2,  or  □ 3
Dependent’s Name/Date of Birth (residing with you):
__________________________________________________________________________ DOB____-____-_____
__________________________________________________________________________ DOB____-____-_____

__________________________________________________________________________ DOB____-____-_____

__________________________________________________________________________ DOB____-____-_____

__________________________________________________________________________ DOB____-____-_____

⁭□ List any additional dependents on the back of this sheet
Are there children elsewhere?  ⁭ □
 YES (complete section below)   ⁭            □  NO 
Information on children not residing with you:
Name/Date of Birth:
_____________________________________Address:_____________________________Guardian:______________

Name/Date of Birth:
_____________________________________Address:_____________________________Guardian:______________

Name/Date of Birth:
_____________________________________Address:_____________________________Guardian:______________
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Death Notification (persons to be notified)
Primary:
Name:______________________________Address:___________________________________Phone:_____________

Relationship to you: ⁭□  Spouse ⁭□  Relative (brother/sister/parent)  ⁭ Other:____________________

Notified by MFPD Employee ID#______________  Date:__________ Time:__________
Alternate #1:
Name:______________________________Address:___________________________________Phone:_____________

Relationship to you: ⁭□  Spouse ⁭□  Relative (brother/sister/parent)  ⁭ Other:____________________

Notified by MFPD Employee ID#______________  Date:__________ Time:__________
Alternate #2:
Name:______________________________Address:___________________________________Phone:_____________

Relationship to you: ⁭□  Spouse ⁭□  Relative (brother/sister/parent)  ⁭ Other:____________________

Notified by MFPD Employee ID#______________  Date:__________ Time:__________

If you are divorced, would you like your ex-spouse notified?  □  YES       □  NO (If no do not list name below)
Name:______________________________Address:___________________________________Phone:_____________

Notified by MFPD Employee ID#______________  Date:__________ Time:__________

Death Notification to be given by:

In the event of your death, whom would you prefer notifies your family? Please indicate members of Law Enforcement and in order of preference. Keep in mind that should your first choice be unavailable we will contact your alternates in the order listed.  
Primary Law Enforcement: 
Name:______________________________Address:___________________________________Phone:_____________

⁭ Contacted by MFPD Employee ID#______________⁭ Available     ⁭ Unavailable (proceed to 1st alternate)
Alternate Law enforcement #1:

Name:______________________________Address:___________________________________Phone:_____________

⁭ Contacted by MFPD Employee ID#______________⁭ Available     ⁭ Unavailable (proceed to 2nd alternate)

Alternate Law Enforcement #2:

Name:______________________________Address:___________________________________Phone:_____________

⁭     Contacted by MFPD Employee ID#______________⁭ Available     ⁭ Unavailable (Contact Department Liaison)
Is there anyone you would like to accompany the Law Enforcement representative when your family is notified? (Pastor, Relative, Friend – list name below)
Name:____________________________________ Phone: (H)_________________(C)_________________________

Address:________________________________________________________________________________________

Relationship to you: □ Relative (brother/sister/parent) □ Other:__________ 

Contacted by MFPD ID Employee ID#______________
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Who would you like to be the Law Enforcement liaison to your family? This individual will assist in personal matters.

Primary:

Name:______________________________________________ Contacted by MFPD Employee ID#_______________            
Secondary:

Name:______________________________________________ Contacted by MFPD Employee ID#_______________   
Do you wish to donate your organs? 

□  YES   

□  NO 

Have you signed the uniform donor card on your license?   □  YES       
□  NO

List any law enforcement, religious, military, insurers, or community organizations that may provide assistance to your survivors that we may notify:
Name:____________________________________________________ Contact:________________________

Address: __________________________________________________________________________________

Name:____________________________________________________ Contact:________________________

Address: __________________________________________________________________________________

Name:____________________________________________________ Contact:________________________

Address: __________________________________________________________________________________

Name:____________________________________________________ Contact:________________________

Address: __________________________________________________________________________________
This form should be reviewed annually and updated as necessary.  The contents of this form are confidential and solely for the use of assisting your survivors should you die in the line of duty. The information you have given will be very important and comforting to your survivors. 
___________________________________________        


_______________

Signature





     

            Date
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