Request For O ficer

Dat e( of request):

Dat e(of detail):

Location of Detail:

Start Tine: Endi ng Tine Total Hrs.

Total Nunber of Oficers Requested:

Descri ption of Event:

Name of Person/ Organization Requesting Detail:

Cont act Person:

Phone: Day: . Eveni ng:

Mai | i ng Address:

| would Iike to PAY OFFI CER at tine of detail or BE BILLED
(Adm n. Fee Applicable) by the town of Marion (circle one).

Note: Detail Rate set by Marion Police Brotherhood
Contract. Deliver in person to the Marion Police Station.
Do not Mail this form

Questions: Call Marion Police Departnent at (508) 748-1212.



