
         
Grand Rapids Auxiliary Police 

2410 48th Street South, Wisconsin Rapids, WI 54494 
715-424-1821 

 
EVENT REQUEST FORM 

 

EVENT NAME: __                                                                __________________________________________  

EVENT DATE:  _______                                                                   ____________________________________  

EVENT TIME: __                                                                 _ ____ _____________________________________  

EVENT CONTACT PERSON(S):                                                           ___________________________________  

CONTACT PERSONS PHONE NUMBER(S):                                                                                    ______________  

REQUEST FOR: (please check all that apply)    Traffic ____ ID Checks ____ Patrol ____  

Other _______________________________________ (please list other)  

NUMBER OF AUXILIARY OFFICERS REQUESTED: ___________________ (Note: Auxiliary officers are 

volunteers. We will try our best to fulfill your numbers request but is not guaranteed.)  

DONATION TO AUXILIARY: __________________________________  

We are a non-profit organization. A donation will help to keep our unit active. We thank you for 

whatever donation you can contribute. (Donations are not required for services.) Complete this form 

and return to the Grand Rapids Police Department or email to C.Conover@grandrapidswi.org or 

d.drinkwine@grandrapidswi.org . Form must be submitted two weeks prior to services needed. 

  Grand Rapids Auxiliary Police   
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