
PSOB Awareness Pledge 
 Please indicate next to your name how many individuals you plan to 

educate regarding the Public Safety Officer’s Benefit Program. 

1. __________________     ________ 

2. __________________     ________ 

3. __________________     ________ 

4. __________________     ________ 

5. __________________     ________ 

6. __________________     ________ 

7. __________________     ________ 

8. __________________     ________ 

9. __________________     ________ 

10.__________________     ________ 

11.__________________     ________ 

12.__________________     ________ 

13.__________________     ________ 

14.__________________     ________ 

15.__________________     ________ 

16.__________________     ________ 

17.__________________     ________ 

18.__________________     ________ 

19.__________________     ________ 

20.__________________     ________ 
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