
LEGAL REPRESENTATION/INTERVENTION APPLICATION FORM 

APPENDIX “D” 

FORM P.W.A (4) 1 

All sections on this application form MUST be filled out 
Email address for the Police Welfare Association: pwa@tcipolice.tc 

PERSONAL ADDRESS 

………………….………………. 

………………….………………. 

………………….………………. 

.………………………20………. 

Police Welfare Committee
Police Welfare Association 

Re:  Application of …………………………………………………………………………… 
(Force#, Rank & Name) 

I hereby apply for assistance with:           Responding to Notice       PWA’s Intervention 

         I am performing duty                 On Suspension            On interdiction   

         Professional advise         Other 

…..………………………………………………………………………………………………............. 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

I have attached:           Summary on the incident     Copy of case file 

Please see below other information pertinent to this application. 

 Name of Division/Section/Station: ….………………………………………………………………………. 

 I can be contacted at ……………..…....……(cell)………………..…....….(h)……..…....…………….(wk) 

 Email address: ……………………………………………………………………………………………….. 

 ID Type:  Driver’s License  Passport        Other      

 Next of Kin: (Name + Relation)………….............................................................................................................. 

 Next of Kin Address:……………………………………................................................................................. 

 Next of Kin Contact No: …………………………………………………………………………………… 

I look forward to your kind assistance. 

Yours sincerely, 

……………………………. 

Signature, Rank & Force # 
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