_RATEANAL ORDER OF POLICE LopGe 4

“Project Stork” Application

Member Name: Membership ID #

Domestic Partner/Parent Name:

Child's Full Name:

Date of Birth/Adoption: Adoption Age:
Birth Height: Birth Weight: Time of Birth:
Hospital/ Place of Birth: Sex

(ONLY ONE SAVINGS BOND PER CHILD)

} Member’s Signature

STATE OF SS:

COUNTY OF

On this day of before me personally appeared
(1st, 2nd,.) (Month) (year)

to me known and who by being duly sworn, acknowledged to be the person described in and who executed the foregoing and
he/she duly acknowledged to me that he/she executed the same.

Notary Public

******************************do not Write belOW thlS hne**************************

Date Postmarked Date Received Date Processed

Bond Received Bond Mailed



