
ABERDEEN POLICE DEPARTMENT 
Town of Aberdeen 

804 N. Sandhills Blvd., Aberdeen, NC 28315 
Phone: 910-944-9721    Fax: 910-944-1545 

 
 
 

SPECIAL PROGRAM REQUEST FORM 
 

 
Name of Organization: _____________________________________________________ 

Address: ________________________________________________________________ 

Nature of Program: ________________________________________________________ 

Date and Time of Program: _________________________________________________ 

Number of Officers Needed: ________________________________________________ 

 

Name of Requesting Person: ________________________________________________ 

Address: ________________________________________________________________ 

Daytime Phone #: _____________________ Nighttime Phone #: ___________________ 

 

Signature: _____________________________________________ Date: _____________ 

*Request must be made at least 14 days in advance* 

 

 

------------------------------------------FOR DEPARTMENT USE ONLY------------------------------------ 

Officer Receiving Request: __________________________________________________ 

Officer(s) Assigned: ________________________________________________________ 

Request Approved By: _____________________________________________________ 
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