
 
Correctional Officers Association of Delaware 

“Working Delaware’s Toughest Beat” 
 

COAD Benevolent Fund Application 

 

Member Name:_________________________________________________________________ 

Phone Number:______________________E-mail Address:_______________________________ 

Home Address:_________________________________________________________________ 

    ________________________________________________________________ 

Current COAD Member?   ( Yes  or No) 

Brief summary of financial status:___________________________________________________   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list your recent hardship and request:__________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
_____________________________________________________________________________________ 

Date of Request:________________________________________________________________ 

Signature:______________________________________________________________________ 
 


