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	Your Information

	
Your Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]   
	Date:
	[bookmark: Text4]     

	                           Last
	First
	M.I.

	
Agency:
	[bookmark: Text5]     

	
Address:
	     
	     

		                                        Street Address
	Suite #

	
	     
	     
	     

		                                        City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	

	Personal Information on Hero

	
Officer’s Full Name:
	     
	     
	   
	Sex (M/F):
	     

		                                        Last
	First
	M.I.

	
Agency:
	     

	
Address:
	     
	     

		                                       Street Address
	Suite #

	
	     
	     
	     

		                                       City
	State
	ZIP Code

	Agency Phone:
	(     )      
	Agency E-mail Address:
	     

	Date of Incident:
	     
	Date of Death:
	     

	

	Description of the Incident:

     

	Cause of Death:

     

	

	Surviving Family Members

	Please provide the name and address of at least one surviving family member, if known.

	Name:
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	Relationship to Officer:
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	E-mail Address:
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	Phone:
	(     )      

	Address:
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	Name:
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	Relationship to Officer:
	[bookmark: Text39]     

	E-mail Address:
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	Phone:
	(     )      

	Address:
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	Name:
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	Relationship to Officer:
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	E-mail Address:
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	Phone:
	(     )      

	Address:
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Additional Information

	
The NACA Wall of Heroes recognizes Animal Control Officers that have died in the line of duty. The deceased must have been a sworn or non-sworn paid, full or part time animal control officer employed by an animal control agency. The deceased must have been on duty at the time of death. The inclusion must be approved by the organization that employed the deceased officer.

If available, please attach the following:

1. Photograph of the victim officer.
2. Police/incident report regarding the incident.
3. Copies of newspaper articles regarding the incident/death.
4. Verification of the officer’s status as an Animal Control Officer.


	Signature

	

	I certify that the information is true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	




Please submit the completed form to:

National Animal Control Association
Attn: John Mays, Executive Director
P.O. Box 480851
Kansas City, MO 64148
Phone: 913-768-1319, ext. 6
Fax: 913-768-1378
E-Mail: naca@nacanet.org

image1.png
National
Animal () Control

Association
THE PROFESSIONALS




