STAMFORD POLICE DEPARTMENT
BUREAU OF AUXILIARY SERVICES

(203 377 4525 eSS (209775520
DATE | EXTRA DUTY ASSIGNMENT T&SH#
BUSINESS NAME
NAME
ADDRESS
CITY/STATE/ZIP
TELEPHONE | BusINESS: FACSIMILE:
TYPE OF ACTIVITY ' \
LOCATION |
MONDAY | paTE: TIME:
TUESDAY | pATE: TIME:
WEDNESDAY DAfE: TIME:
THURSDAY | DATE: ' TIME:
FRIDAY DATE: TIME:
SATURDAY DATE: - TIME: ‘
SUNDAY | DATE: TIME:

COMMENTS / SPECIAL CONCERNS: - ’

OFFICERS REQUIRED: . SUPERVISORS REQUIRED: TOTAL:

SIGNATURE OF PERSON RESPONSIBLE FOR PAYMENT: DATE:
(NOTE: | ACKNOWLEDGE THAT OFFICER(S) WILL BE HIRED IF AVAILABLE)

PAYMENT SCHEDULE: PREPAID TO BE BILLED

APPROVED:

DEPUTY CHIEF OF POLICE i DATE:

9194 (REVISED 1/12/96}




