
The Fallen Heroes Fund was established to enable MASIP to respond quickly to a Contract Security Officer’s 
death or life threatening injury providing his or her surviving family desperately needed assistance with medi-
cal and ambulance bills, burial expenses, rent, utilities, food and child care.  It is a vehicle for outreach into the 
greater Contract Security Industry and an expression of stewardship for those employed by it. 

1. Recipient(s) must have been employed as a Contract Security Officer in the state of Michigan at the time 
of the incident. 
2. Recipient must have been either severely injured or killed in the performance of his/her duties, or in the 
act of protecting another from harm.

The Fallen Heroes Fund has made recent contributions to recipient families and is need of replenishing the ac-
count. Please consider a making a tax deductible donation to the Fallen Heroes Fund today.

Name __________________________________________________________________________________________

Address ________________________________________________________________________________________

City, State, Zip Code ______________________________________________________________________________

Employer _______________________________________________________________________________________

Work Address ___________________________________________________________________________________

Telephone__________________________________________Fax __________________________________________

Email address ___________________________________________________________________________________

Fallen Heroes Fund

Please make checks payable to MCSA and mail with completed form to:
MASIP l P.O. Box 12121 l Lansing, Michigan 48901

Questions?  Call (517) 482-0729 or e-mail info@masip.org

Yes, I am pleased to make a tax deductible donation for our Fallen Heroes:

 q$25  q$50  q$100 q$250 q$500 qother $_____

q Check Enclosed Check #_______________

q Visa   q  Mastercard    q AMEX
Card Number: _________________________________________________________________

Expiration Date: ___________   CID# __________    Billing Zip _______________


