
KERN  COUNTY  SHERIFF’S  DEPARTMENT 
KERN  RIVER  VALLEY 

CITIZEN  SERVICE  UNIT 
 
 

SPECIAL PATROL REQUEST 
 
 
DATE REQUESTED:__________________ 
 
DATE ASSIGNMENT REQUIRED-FROM:________________________TO:__________________ 
 
OWNER’S NAME:________________________________________PHONE:__________________ 
 
ADDRESS:_______________________________________CROSS STREET:__________________ 
 
CITY:___________________________________________ 
 
EMERGENCY CONTACT:_________________________________PHONE:__________________ 
 
 
 YES NO 
 
ALARM:SILENT AUDIBLE ____ ____ 
 
 ALARM COMPANY:____________________________ PHONE:________________ 
 
VEHICLE(S) PARKED AT LOCATION: ____ ____ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
ANIMAL(S):_______________LOCATION:____________________________ ____ ____ 
 
EXTERIOR LIGHTS: TYPE:_________ LOCATION:____________________ ____ ____ 
  
INTERIOR LIGHTS: LOCATION:____________________________________ ____ ____ 
  
PERSONS PERMITTED AT RESIDENCE/BUSINESS: ____ ____ 
  
______________________________VEHICLE: _________________________ 
 
______________________________ VEHICLE:_________________________ 
  
______________________________ VEHICLE:_________________________ 
  
REASON FOR PATROL REQUEST:___________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
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