Legal Name:

Peoria Police Department’s
Citizen’s Police Academy

Application

Last

Address:

First

Middle Initial

City:

Phone:

Message Phone:

State:

E-Mail Address:

Date of Birth:

SSN:

Zip:

Place of Business:

Occupation/Title:

Business Address:

City:

Business Phone:

State:

Length of Employment:

Have you ever been arrested? |:| No D Yes (If “YES” please describe below):

Zip:

Are you on probation or parole for any criminal offense?
|:| No |:| Yes (If “YES” please describe below):

OR FAX APPLICATION TO:

Peoria, AZ 85345
(623) 773-7099

(623) 773-5029

COMPLETE THIS APPLICATION AND MAIL TO:
Peoria Police Department, Community Services Section
8351 W. Cinnabar Avenue
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