
LEON VALLEY POLICE DEPARTMENT 
Patrolby Request 

 
                                                                                                                                                                                                                                                 

District:  

Start Date: 

End Date: 

Resident Name: 

Address: 

Phone Number: 

Reason for Patrolby: 

 

Alarm Company: YES  NO  

Alarm Company: 

Lights:   YES  NO 

Location: 

Vehicles:  

Make:   Model:   Color:   LP: 

Make:   Model:   Color:   LP: 

Make:   Model:   Color:   LP: 

Additional Information: 

Emergency Contact:  

Address: 

Phone Number: 

Keys to Residence: YES  NO 

 

 


