
CITY OF FIREBAUGH 

1133 "P" STREET 
FIREBAUGH, CALIFORNIA 93622-2547 

(559) 659-2043
FAX (559) 659-3412 

FRESNO COUNTY, CALIFORNIA 

REQUEST FOR POLICE SERVICE 

Name _____________ Phone# _______________ _ 

Address ____________ City/St/Zip _______________ _ 

Email Address: _____________________________ _ 

Date of Event ______ Time of Reception _____ Time of Dance _______ _ 

□A/F Hall □ VFW □Rodeo Grounds Event Type: □Wedding □Quinceanera □Other __ _

Invitation only-Yes __ No (Open to Public) __ How many people attending ______ _ 

If applicable, Organization holding the event ___________________ _ 

Will alcohol be provided? Yes ____ No ____ if selling- Please provide copy of ABC license 

Who will be selling or serving alcohol? _____________________ _ 

Name of person liable for damages/emergency response _______________ _ 

The above information is true to the best of my knowledge; I understand that I can be held liable for 
falsifying the above information. If event should to be cancelled, you are responsible to notify 30 days

in advance in order to receive refund. 

Signature Date 

For Office Use Only 

Approved By: __________ _ Police Hourly Rate: $32.60 

Number of Officers: ________ _ Total Police hours: __ _ 

Hours of service: _________ _ Total Price: 

Amount Due: 

Emailed to: ________ _ Date: ______ _ Name: ______ _ 

City of Firebaugh is an equal opportunity provider and employer. 
Request for Police Services_04.22.16 
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