

LAHARPE POLICE DEPARTMENT
902 SOUTH WASHINGTON P.O Box 10
LAHARPE, KANSAS 66751
CHIEF OF POLICE                                                                                                                         PHONE: 620-496-2241                                                         
Joseph Stotler				                                 		             FAX: 620-496-2240
Extra Patrol Request

Name: __________________________________________Date: _________________________

Address: _________________________________ Phone Number: _______________________

Date Range for extra patrol: ___________________________-___________________________

Reason for request:
[bookmark: _GoBack]_________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
Person who may be at the property ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Vehicle descriptions/ tag numbers
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who may we contact if a problem occurs? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________ Print: ___________________________ 

Date: ___________________ 














