THE CITY OF SAN DIEGO
PoOLICE DEPARTMENT

CITIZEN’S REQUEST FORM

DATE/TIME:
NAME: TELEPHONE:
ADDRESS: SERVICE AREA:
THE ABOVE CITIZEN TELEPHONED AND REQUESTS:
[] OFFICER TO MAKE CONTACT INPERSON  BY TELEPHONE

(] PROVIDE INFORMATION ONLY

[ ] COMMEND OFFICER

REGARDING:
TIME OF DAY:

DAY OF WEEK:

[ ] VACATION HOUSE CHECK (see reverse*)
*(Vacation House Checks should be referred to R.S.V.P.)

] OTHER (see below)

REQUEST ACCEPTED BY:

ASSIGNED TO OFFICER:

FOLLOW-UP COMMENTS: (Date(s) contacted, handled, etc.)

OFFICER’S SIGNATURE:

APPROVING SUPERVISOR:

PD-238 (Rev.3-00)

This information is available in
alternative formats upon request





