
Date Submitted:  ____________________


Request for Off-Duty Police Officer

Location Officer(s) Needed:  

Name of Business/Organization:

Address: ____________________________________________________________

City, State, Zip: _______________________________________________________

Person/Name of business to be billed: _____________________________________

Contact Person(s): ______________________________ Phone # _______________

Email: _______________________________________________________________

Date(s) and time(s) needed: 




Number of officers needed (per day):  ____        Rate of pay per hour:    $100.00

Equipment requested:  

____________________________________________________________________

Description of detail: 
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				Chief of Police

				Approved______ Disapproved______

				Date: __________________________				
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