
ALTON POLICE DEPARTMENT

PRIVATE DETAIL REQUEST

Requesting Organization: _

Billing Address: _

Contact Person: Phone# _

Type of Function: _

Lociltion: Alton, NI-I-----------------------------------

Dilte: to

Indicate Type of Detail Requesting:

Time: AM/Pivl to Atvl/PM

Traffic Control _ Crowd Control/Public Peace _ Personal/Property Protection _ Other: _

Number of Officers requested: _ Is a Police Cruiser requested for this detail? Yes No

My sigllature below ackllowledges IIwt I Iwve read tile terllls alld ll1ulerstllllll lite couditiolls I'erlaillillg to III"
colltractualagreelllellt ill lIirillg a police officer(s) for tile purposes of perforlllillg police duties, as a primle d"lail
officer. la/so flllly ulldersllllll! alii! agree 10pay tile adllliuisirali!'e fees alld billillg cosls, wlticlt collsisl of Ille lerllls
listed below;

detail rale is $48.00 per Itour Iwillla lIliuilllulll of 4 Hoursl
+ cmiser rate of$16.00 1"'1'1I0ur (ulliess ollterwise waived)

a 34.03% Adllliuisiralive Fee is applied 10 tlte lolal cltarges accmed
a 12110111'CIlucelIatioll IlOlifiCillioll is required; otltenuise a4-llour lIliuilllulllluillappllf

Ifurl/ler ackuowledge allli agree 10 sellle lilY accoulll, ill full, willlill tizirly (30) CIlleudar days frolll Ille illl'oice dale
assigued 10lilY bilIiug.

Signature of Requesting Agent: Date:

Important Noll': The Alton Police Dept cnnnot guamntcc the aV<lilabilily of our Dept Offic<.'r(s); theft'fore, we may need to rt'qucst the assistance
of surrounding town Law Enforcl'mcnt Agencies with whom we hold a Mutual Aid Agreement. PI('<lSL'he m arc that this Department inV(licl's
[{)T our Officer's hours only, ilnd we cannot guarantee or contn,l tile detail mil'S of outside agcnl.:i~s.

_________________ .fAdminislTativc Usc Only] _

Application has been: Approved _ Not Approved Waived (per Highway Reg 910.12/10.13)

Scheduling Officer Sign: Date: Organization contacted on Application status _

Detail Schedule Hours:


	00000001

