CARSON CITY SHERIFF’S OFFICE

Calls-For-Service Request Form

Information requested by:

Name

{(print)

Mailing Address

Phone Fax

Reason for request

Address to be checked:

From Date To Date

The only information that will be disseminated from this search is the number and type of
calls to the above address.

I declare that X am:

___ the owner

___ property manager

_ ___landlord |

of the property to be checked for calls-for-service,

Signature Date

Department Witness Date




