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Tulare County Sheriff’s Department
Request for services
	Contact Information

	

	Contact Name:
	     

	Company/Group:
	     

	Phone:
	     
	Fax:
	     

	E-mail address:
	     

	Date of Request:
	     

	

	Request

	

	Date Needed:
	     
	Time:
	      to      

	Requested:
	 FORMCHECKBOX 
 Meeting Attendance             FORMCHECKBOX 
 Speaker                FORMCHECKBOX 
 Booth
             FORMCHECKBOX 
 Demonstration     

 FORMCHECKBOX 
 Presentation                        FORMCHECKBOX 
 Instructor             FORMCHECKBOX 
 Materials           FORMCHECKBOX 
 Other 


	Description:
	(please describe in detail the type of services you are requesting)

     

	Set Up/Down:
	(please provide the times for set-up and tear down that are available – if applicable)  FORMCHECKBOX 
 N/A

	
	Before event:
	      to      
	After Event:
	      to      

	

	Sheriff’s Department Use Only:

	

	Date Received:
	     
	Date Briefed:
	     

	Mgmt. Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	Date Approved:
	     

	Unit Needed:
	     
	Supply Needs:
	     

	Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	OT Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Contact:
	     
	Phone:
	     

	Unit Needed:
	     
	Supply Needs:
	     

	Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	OT Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Contact:
	     
	Phone:
	     

	Unit Needed:
	     
	Supply Needs:
	     

	Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	OT Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Contact:
	     
	Phone:
	     

	Unit Needed:
	     
	Supply Needs:
	     

	Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	OT Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Contact:
	     
	Phone:
	     

	Unit Needed:
	     
	Supply Needs:
	     

	Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	OT Approved:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Contact:
	     
	Phone:
	     

	Comments:
	     


�








