Clty of Police Department
Santa Clara Community Engagement Request

The Center of What's Possible

Today’s Date:

Event Name:

Event Date:
Start and End Time:

Event Address:

Number of Attendees:

Organization Name *

Organization Address *

Contact Person Name (First and Last) *

Contact Person Email *

Contact Person Phone Number *

Please provide a brief description of the event:

Please descibe what you are requesting from the Santa Clara Police Department:
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