
 

Crime Prevention/ Community Presentation Request 

Fife Police Department 

Crime Prevention 

Name of Group/Organization: __________________________________________________ 

Contact Person: ______________________________________________________________ 

Phone: Work _________________ Home __________________ Cell ____________________ 

Type of Event Requested: (please check one) 

___ Neighborhood Watch Presentation 

___ School/Children’s Presentation 

___ Police Station Tour 

___ Other Event/Presentation (please describe) 

Other: _______________________________________________________________________ 

_____________________________________________________________________________ 

Date/Time Preference: 

Day of Week ______________ Date ____________ Time ____________ 

Time Limit ____________ 

Event Location (complete address)_________________________________________________ 

_____________________________________________________________________________ 

Attendees Information: 

Approximate Number of Attendees _____________  Age Range _______________ 

Special Needs: Other Language?  ____________  Handicapped? _______________ 

For office use only.  Please do not write below this line. 

Request given to __________________________________ Date _______________ 

Time __________ 

Area __________ Equipment Needed _____________________________________ 

Special Needs or Additional Information ___________________________________ 

____________________________________________________________________ 

PLEASE FAX, EMAIL, OR MAIL COMPLETED REQUEST TO ATTENTION: Police Specialist, Crime 

Prevention at the following: 

Crime Prevention     Phone: 253-896-8261 

Fife Police Department    Email: svanzanten@cityoffife.org –or- 

3737 Pacific Hwy E.      kmadore@cityoffife.org  

Fife, WA 98424     Fax:     253-922-1220 

mailto:svanzanten@cityoffife.org
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