
GREATER DETROIT CPOA EMERGENCY SPENDING 
APPLICATION 

 
Name: ________________________    Rate/Rank: _______________ 
 
Unit/OPFAC: _______________________ Phone #: ____________________________ 
 
Specific situation/information: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
CO/OINC Endorsement & Signature: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                                        ____________________________ 
                                                                                          Signature (print/sign) & Date 
 
Are disciplinary actions pending against the member: Y/N (if yes, explain): 
________________________________________________________________________
________________________________________________________________________ 
 
Amount requested from Greater Detroit CPOA Chapter: $_________________________ 
 
Greater Detroit Chapter Officers Authorization: 
 
____________________________                             _____________________________ 
 Chapter President        Chapter Vice President 
 
 
____________________________                             _____________________________ 
Chapter Treasurer        Chapter Secretary 
 

Enclosure (2): Greater Detroit Chapter By-Laws 
 



 GREATER DETROIT CPOA EMERGENCY SPENDING  
APPLICATION 

 
 
These rules apply and can be amended as per the Chapter Officers when needed: 
 

1. Completed application form submitted with all pertinent information. 
2. Maximum that can be given by the Greater Detroit CPOA is 10% of chapter 

funds. There will be a required 2/3 chapter vote to extend beyond the 10% budget. 
3. Criteria for emergency application are death in immediate family (including but 

not limited to: mom, dad, brother, sister, spouse, child). Home damage not 
covered by insurance(s), vehicle damage not covered by insurance(s).  

4. Only enlisted members are eligible for emergency spending application/funds. 
5. The board will consider giving financial support to a member who has previously 

received this same support in the past. 
6. Those who receive mutual assistance are not eligible to apply through the GD 

CPOA for emergency funding. The member SHOULD FIRST seek mutual 
assistance, and then if there is no resolution to their mutual assistance request; 
apply for GD CPOA assistance. 

7. The Greater Detroit CPOA Chapter offers the emergency fund as a grant, with no 
expectations for reimbursement by member. 

8. The board reserves the right to deny requests on a case-by-case basis. 
 


