
 

Dunwoody Police Department 

4800 Ashford Dunwoody Road 
Dunwoody, GA 30338 

Car Seat Application 

Submit information about yourself or someone else in need that could use the help of the Dunwoody Police Department in 
acquiring a car safety seat. 

Send application to carseatcheck@dunwoodyga.gov 

You can also drop off a hard copy at the front desk. 

We do not update the application status once your application has been submitted. We receive multiple applications each 
year and have a limited number of car safety seats.  

If you are selected you will be notified by our selection committee for an over the phone interview. For a new car seat, you 
must prove you are a City Of Dunwoody resident in good standing and be in financial need. If you have been deceptive in 
any way, your application will be voided. You will also be required to attend a 1 hour training session about car seat safety 
prior to the issuance of a new safety seat.  

PLEASE DO NOT SUBMIT MORE THEN ONE APPLICATION 

Parent/Guardian Name: 

Address:                                                 City: 
State:                     Zip Code:                            Phone #: 

 

Children Needing Car Seats: 
Child’s Name Date of Birth  Weight 

   

   

   

 

Eligibility:  (Please check all that apply): 

 WIC  SSI  AFDC  Food Stamps  Medicaid 

Income Eligibility:  (Must provide 2 Pay Stubs or Written Verification) 

 

Monthly Income: Family Size: Other Income: 
   

 



(Space provided for written verification) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

A PHOTO I.D. AS WELL AS SUPPORTING DOCUMENTATION 
MUST BE SUBMITTED WITH THE APPLICATION. 

 

Child Safety Course Information 

 
Date of Course: _______________________________ 

Instructor Signature: __________________________ 


	Child’s Name

