
UPDATED AS OF 01.28.2020 
 

 
BANNING POLICE EXTRA PATROL REQUEST 

 

 

NAME: ______________________________________________________________ 

ADDRESS: __________________________________________________________ 

PHONE: _____________________________________________________________ 

 

REASON FOR REQUEST: _______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

TIMES OF DAY AND/OR NIGHT OF OCCURENCE: __________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

DESCRIPTION OF VEHICLES(S) AND/OR SUBJECT(S): ______________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

ANY OTHER ADDITONAL INFORMATION: _________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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