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Avoadil AVONDALE POLICE DEPARTMENT
POLICE COMMUNITY SERVICES REQUEST Ew mvl\a

Arizona
POLICE EMPLOYEE REQUEST Avond@le

Police Department

NAME OF EVENT/REQUEST:

DATE OF EVENT/REQUEST: TIME:

LOCATION OF EVENT:

Type of Request:

0 Patrol Officer
K-9
Block Watch
PD Tour
Other:

O O OO

Contact Person:

Contact Phone #:

DESCRIPTION OF EVENT:

Signature : Date:

Disclaimer: By submitting this request it is understood that the Avondale Police Department does not guarantee
participation. It is at the sole discretion of the Community Services Unit to approve this request and as it relates
to any patrol requests their appearance is contingent on calls for service permitting.

Please mail/fax or E-mail to:

Community Services Unit
Avondale Police Department
11485 W Civic Center Drive
Avondale, AZ 85323

FAX: (623) 333-0700

E-Mail: karmstrong@avondale.org




