
Combes Police Department 

Extra Patrol Request 

 
 

Today’s Date:    

Type of Request 

 
Residential:____ Neighborhood:____ Suspicious Activity:____  Criminal Activity:____  Other:____ (Explain Below) 

 

Requestor Information (Print legibly) 

Requestor’s Name:              

Property Owner’s Name:             

Property Owner’s Telephone:      Cell Phone:      

Address or Location of Patrol:            

Patrol Start Date:    End Date:    

 
Patrol Description (Print Legibly) 

Reason for Patrol (If for neighborhood, suspicious or criminal activity provide as much detail as possible.) 

               

               

               

               

               

               

               

                


