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1. Date of Application: 

 

 

2. Agency Name:  

 

 

3. Name of Agency Head (Chief, Sheriff, etc.): 

 

 

4. Agency $ailing Address: 

 

 

5. Agency Phone number: 

 

 

6. Point of Contact Name:  

 

 

7. Point of Contact E-mail address: 

     

 

8. Point of Contact Phone Number: 

 

 

8a. Time 6one: 

 

8b. Best Time to Call: 

 

      

Requesting department general Information

ERIK AGAZIM LE CHARITIES 
EQUIPMENT GRANTS FOUNDATION

451 E 10th Ct, Hialeah, FL 33010 
(888) 316-3718 | davem@npee.org 



www.erikagazimlecharities.org

1. Number of sworn law enforcement officers in agency:  

 

 

2. Number of full-time officers:  

 

 

3. Number of part-time officers (include auxiliary officers with arrest powers):  

 

 

4. Size of population served by agency (number):  

 

 

 

about your department

ERIK AGAZIM LE CHARITIES 
EQUIPMENT GRANTS FOUNDATION

451 E 10th Ct, Hialeah, FL 33010 
(888) 316-3718 | davem@npee.org 



www.erikagazimlecharities.org

1. Summary of your Departments Needs and Why You Believe You Qualify for A Grant: 

 

 

 

 

 

 

 

2. Outline Your Goals As a Department And What You Believe This Equipment Grant Will Help

You Achieve: 

 

 

 

 

 

 

3. Outline or Summarize Your Project and Its Goals: 

 

 

Summary: Department needs and goals and project 

information

ERIK AGAZIM LE CHARITIES 
EQUIPMENT GRANTS FOUNDATION

451 E 10th Ct, Hialeah, FL 33010 
(888) 316-3718 | davem@npee.org 

If you are requesting equipment for general needs, you may leave the project information blank. 



www.erikagazimlecharities.org

1. List the requested items in the space provided according to the following three categories:

safety equipment, firearms related, and specialized SWAT/SRT equipment. 

 

Safety Equipment: Please list the Item Name Followed by the Quantity  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Safety equipment request
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1. List the requested items in the space provided according to the following three categories:

safety equipment, firearms related, and specialized SWAT/SRT equipment. 

 

Firearms Related: Please list the Item Name Followed by the Quantity  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Firearms related Equipment Request
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1. List the requested items in the space provided according to the following three categories:

safety equipment, firearms related, and specialized SWAT/SRT equipment. 

 

Specialized SWAT/SRT Equipment: Please list the Item Name Followed by the Quantity  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Specialized SWAT/SRT Equipment Request
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Use the equipment for the purposes you described above within 90 days of receipt of them.   

Understand that you will be subject to a potential audit of items verifying that they are

currently in use by the requesting agency. 

Send us high quality digital pictures of the items, preferably with officers using them. 

Give us permission to post the grant information and pictures on our website and social

media. 

submission

ERIK AGAZIM LE CHARITIES 
EQUIPMENT GRANTS FOUNDATION

451 E 10th Ct, Hialeah, FL 33010 
(888) 316-3718 | davem@npee.org 

If your department is chosen for an equipment grant you will receive an agreement that you will

be required to sign that denotes you agree to the following: 

Please email this completed form to davem@npee.org.

If you need to submit any supporting material please

attach to the email. 


	Agency Name: 
	Agency Head: 
	Date: 
	Mailing Address: 
	Phone Number: 
	Contact Name: 
	Email: 
	Contact Phone Number: 
	Time Zone: 
	Best Contact Time: 
	# of Sworn Officers: 
	# of FT Officers: 
	# of PT Officers: 
	Population Served: 
	Department Needs: 
	Goals: 
	Project: 
	Safety Equipment: 
	Firearms Related: 
	Specialized SWAT/SRT: 


