
San Benito Consolidated Independent School District 

Personnel Request Form 

Police/ Security/ K9 Services 

***Please submit request two weeks in advance.*** 

Date:, _______ _ 

Date of Event: 

Time Requesting Officer: _________ _ 

Estimated Time Of Conclusion: 

Even�·----------------­

Event Location: 
--------------

Estimated Attendance: __________ _ 

Campus / Department: 

Organization I Dept: _________
_

__ _ 
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Personnel Requested: Security/ Police / K-9 

umber of Officers Requested: ________ _ 
N

umber of B uses: ____________ _ 
N
Departure Time: _____________ _ 

Contact Person: _____________ _ 

Contact Phone#: ____________ _ 

B udget Cod umber 

___
_

_ 
_____, 

5 

If you have any questions please contact our office@ 361-6475. 
E-Mail Request to : clopez2@sbcisd.net

Please fax your request form to 361-6483 
Every Administrator/ Department Head is responsible for having sufficient funds to cover services rendered. 

(Signature of Administrator) (Date) 

For Department Use Only 
Officers Assigned: 

------------------ ----------------
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Date Assigned: ___________ _ Assigned B y:, _____________ _ 

Date Re
c
eived: 

--------------

Correction Date: ___
_

______ _ 

Forward Date: Forward To: ____________ _ 




