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ABN  NO. 43 408 613 180

NSW POLICE

NOTICE AND REQUEST FOR SUPPLEMENTARY POLICING SERVICES

(To be completed by client)

CLIENT DETAILS:

	NAME OF ORGANISATION (Client):



	ADDRESS (no., street, suburb, post code):

(Mailing address, if applicable)



	CONTACT PERSON:


	PHONE 

Work:

Home:

Mobile:
	FAX:

E-MAIL:

	ABN or Registered Charity Certificate Number (if applicable):




EVENT / ACTIVITY DETAILS: 

	LOCATION OF SERVICES [describe location, include name of streets, venues and attach map / plan]:


	TIMES OF SERVICES (specify time and day of each week)
	LOCATION OF SERVICES


	NUMBER OF POLICE OFFICERS REQUIRED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PERIOD OF SERVICES (the term of supplementary policing arrangement):

Services to commence (date):

Services to finish (date):



	OTHER EVENT / ACTIVITY CONDITIONS:




CLIENT REPRESENTATIVE:

SIGNATURE:


DATE: 

(Please print name)

…………………………………….

………………………….
……………………

Services are provided subject to the NSW Police Cost Recovery and User Charges Policy.

	(To be completed by NSW Police)

APPROVED BY:



SIGNATURE:


DATE: 

(Please print name)

……………………………………….

………………………….
……………………

Deputy Commissioner Operations
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