
Nassau County Sheriff’s Office 

Increased Patrol / Residence Check / Traffic Complaint

Forms # N   
R- 5/2013 

Date Rec: __________ CAD #: ___________    Dates of Request:    Start: ________    End: _________ 
Location: _____________________________________________________________________________  

     _____________________________________________________________________________  
Reason for Request: ___________________________________________________________________  

   ___________________________________________________________________  
   ___________________________________________________________________  
   ___________________________________________________________________  

Description of Residence / Business: _______________________________________________________  
     _______________________________________________________ 
     _______________________________________________________ 

Complainant: ____________________________ Phone: ______________ 
Address:  ____________________________ Complainant Contact: YES________ / NO ________ 

 ____________________________ 
Emergency Contact Information (If applicable): ________________________________________________ 

________________________________________________ 
Issue Date: _________ Issued To Officer: _________________   Issued From: ___________________ 

Dates and Times of Patrol Activity 

Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 
Date:________ Time:____ Officer Emp. ID: ____  Comments: ______________________________ 

014
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