
SAN BERNARDINO COUNTY SHERIFF'S DEPARTMENT 
Form Date 102614

Person(s) Allowed on Property - List Name(s)

I request a patrol of my between the dates listed above. I understand that the San Bernardino 
County Sheriff's Department or their representatives will my to their availability. 
I also understand that the San Bernardino County Sheriff's Department provide of my property/

and therefore, I assign NO liability to the San Bernardino County Sheriff's Department for any damage or to 

- IF MORE ROOM IS NEEDED, PLEASE ATTACH A SEPARATE SHEET OF PAPER - CHECK HERE IF ADDITIONAL SHEET(S)

4. Name

Yes

Coordinator's Signature: Date:

Today's Date:

Reason for Request

Department Personnel Signature: Date:

Date:Requestor's Signature:

Year Color

Year Color

No

Alarm System Animal(s) Left on PropertyInside Lights/Radio on TimerYes YesNo No

Yes

Yes

No

No

3.

2.1.

4.

Date Start Patrol: Date End Patrol:

Person(s) with a Key - List Name(s) and Phone Number(s)

3. Name

2. Name

1. Name

Phone Number

Phone Number

Phone Number

Major Cross Street(s)

Your Address City

Your Name

Home Phone Cell Phone

San Bernardino County Sheriff's Department 
SPECIAL PATROL REQUEST

Phone Number


