
Virginia Police K-9 Association 
P.O. Box 411 

Chesterfield, VA 23832 
info@k9pd.org 

RETIRED K-9 ASSISTANCE APPLICATION 

(Rev 2024-09-04) 

K-9 Owner Information:

Owner Name:

Mailing Address: 

Phone Number: Email Address: 

K-9 Information:
Active Service

K-9 Name: Police Dept: 
Active Service

Breed: Mission:

DOB (if known)/Age: Weight: Retirement Date: 

REQUIRED FOR PROCESSING YOUR APPLICATION:  Please provide evidence of retirement from eligible department/agency (letter 
from department head, etc.) and a photograph of your K-9 (digital photo preferred). 

Please provide a few interesting facts about your K-9’s service accomplishments (attach additional sheets, if necessary).  This information may 
be published in our marketing materials.  Do not include any personal information you do not want to be published. 

K-9 Veterinarian Information:

Veterinarian Practice: Phone Number: 

Address:

K-9 Assistance Request (check all that apply):

Food Medication (provide details below) 

Veterinary Services – Routine Examinations Burial Costs (provide details below) 

Veterinary Services – Other (provide details below) Housing/Shelter (provide details below) 

Details (including estimated cost – attach additional sheets and documents, if necessary): 

HAVE YOU APPLIED FOR ASSISTANCE FOR THIS K-9 WITH ANY OTHER ORGANIZATION (check one)? ___ YES ___ NO 

ARE YOU RECEIVING ASSISTANCE FOR THIS K-9 FROM ANY OTHER ORGANIZATION (check one)?  ___ YES ___ NO 

Details (Name of organization(s)/type of assistance for which you have applied/are receiving assistance): 

Applicant Signature: Date:
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ELIGIBILITY AND APPLICATION PROCESSING 

 

Eligibility Requirements: 

 Owners must be active or retired Military, DOD, Fire/Arson or Law Enforcement Officer and/or 
a current government-employed K-9 handler to be eligible for participation. 
 

 K-9s that are retired or decommissioned and that served in any DOD, Military, Fire Department 
or Law Enforcement agency of any state or local governmental authority of the Commonwealth of 
Virginia or served within the Commonwealth of Virginia are eligible for participation. 
 

Application Processing: 

 Applications may be submitted via email to info@k9pd.org or by mail to P.O. Box 411, 
Chesterfield, VA 23832. 

 All official communication will be handled via email.  Please provide a valid email address that is 
monitored regularly. 

 Applications will not be processed without evidence of retirement from an eligible 
department/agency and a photograph of the K-9. 

 All images and descriptions provided to the VP K-9 Association may be published in our 
marketing materials and/or posted to our electronic media sites.  By providing this information, 
you agree to its use in our marketing efforts. 

 All applications must be approved by the VP K-9 Association board of directors.  Processing may 
take up to 60 days. 
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