Division of Criminal
Justice Services

NEW
YORK
STATE

NEW YORK STATE POLICE OFFICERS MEMORIAL
NAME RUBBING REQUEST FORM

If you would like to request a rubbing of a fallen officer’'s name,
please save and complete this form.

To find the panel and section of a fallen officer, locate the
officer's name in the Complete Roll of Honor; the panel section
will be located to the far right.

Full Name of Honoree:

Panel: Section:

Requestor's Name:
Address:

Phone Number:
E-mail Address:

Number Name Rubbings Requested:

Submit Request

Submit your request using the button above, or by e-mailing the
form to ops.recordsmgt@dcis.ny.gov.

Please allow 45 days for your request to be completed. Thank
you.


https://www.criminaljustice.ny.gov/ops/pomc/index.htm
mailto:ops.recordsmgt@dcjs.ny.gov
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