
RESP AWARD – Deadline date September 30, 2008 at 4:00pm 
 
The intent of the Random Educational award is to provide funding for future educational needs 
of our members children and to increase awareness of the Credit Union services. 

 
Name of Child           _________________________________________________ 
                                     (Surname)                       (First Name)                  (Initial) 

 
Child’s Date of Birth _________________________________________________ 
                                   (Day)                               (Month)                         (Year) 
 
Name of Parent(s)   _________________________________________________ 
(OPPA CU Member)          (Surname)                       (First Name)                  (Initial)         
 
                                  _________________________________________________ 
                                  (Surname)                       (First Name)                  (Initial) 
 
Account Number      ___________________________  
(OPPA Credit Union)      
 
Address                    _________________________________________________ 
                                  
                                  _________________________________________________         
 
Phone Number         (________) _______ - _________ 
 
Email Address           _________________________________________________ 
 
Detachment              _________________________________________________ 
 
Region                       Highway Safety Division,  Northwest Region,  Northeast Region 
(circle region)              Central Region,  Western Region,  Eastern Region,   
                                  General Headquarters. 
 
The Application must be submitted within one year from the date of birth or the date of 
adoption of the child.  Please attach proof of date of birth or adoption to the 
application. 
 
This application should be returned to the Ontario Provincial Police Association 
Credit Union NOT LATER THAN SEPTEMBER 30th at 4:00pm. 
 
Signature of Parent(s)  _______________________________________________ 
 
Signature of Parent(s)  _______________________________________________ 
 
Date received by OPPA Credit Union  ____________________________________ 


