o o Worth County Sheriff’s Office
R ek ? 201 N Main St Room 14

_ @M‘;@ Sylvester, GA 31791

&““‘\(‘5 (229)776-8211 phone  (229)776-8228 (fax)

Sheriff Bobby G. Sapp

Extra Patrol Request

Type of Request:

[ ] Traffic Patrol [ ] Extra Patrol [] Property Check (Vacation)
Requested Start Date: Requested End Date:

Requested By: Contact Number:

Address:

Reason for Traffic / Extra Patrol or Property Check:

Please answer the questions that apply to your request and read the following Notice.

Time of Day situation is worst ] | Day of week it is worst ‘

Description of Vehicles Involved (Make, Model Color, Tag)

Do you have an alarm System Does alarm company monitor alarm

Will location be occupied during request Will anyone be working around area

Will any lights be left on Avre lights on timer/motion detector
Anything we should be aware of (Dogs) Any vehicles left on premises

If “yes” was answered to the questions, please explain

Name(s) of Emergency Contact/Key Holder Phone Number

1.

2.

NOTICE

The WCSO offers this service to Worth County property owners with special needs. You may request this service
for up to 30 days at a time. Requests will expire after 30 days or the end date specified. After expiration you must
contact WCSO to renew the request. Please keep in mind Deputies are obligated to respond to emergency situations
and calls for service first. As Time permits, Deputies will check the area for concerns or signs of suspicious activity.
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