
 

 
 

Request for Tour of Police Facility 
 
 
 

Date and Time Requested: 
 
 ___________________________   
 
 
 
Name of Organization: __________________________________ 
 
 
Contact Person: ________________________________________ 
 
Address/Phone: ________________________________________ 
 
 
Approx. Number in Group: ___________ 
 
Other Information or Requests:  
 
 
 
 
 
 
Date Received by Police Personnel: ______________ Initials: _______ 
 

Please be aware, that at times, due to circumstances beyond our control (major 
crimes or other emergency situations),  

the tour may be cancelled at any time. 
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