
Clarksville Police Department 
1970 Broadway Street 

Clarksville, Indiana 47129 
(812) 288-7151

(812) 283-8680 Fax

Chief of Police 

Nathan W. Walls

Assistant Chief of Police 

James R. VanWinkle

Public Rel a tions Te am Request Form 

Event Inform a tion 

Event Title: ____________ / ___ N __ u_m __ b'-'e'-'-r--A ___ n-'-ti�c=ip_a--te ___ d __ : ____ _ 

D a te: _____ ___:./ _T:...:.i:..:.m=e..:...: _____ ...;./-=L=o=c=a=tio=n..;.:: _________ _ 

Description of Event: 

Cont a ct N ame: 
--------------------------

Address: _________________________ _ 

Phone: _____________ .;.../-=E:..:...am..:..;:a=il"--: _______________ _ 

Speci a l Notes/Instructions: 

• All requests should be m a iled or submitted in person to the Cl a rksville Police Dep artment 
1970 Bro a dw a y Street Cl a rksville, Indian a 47129. Attention Chris Kr a ft.

• Requests should be submitted a t le a st thirty (30) d a ys prior to the event date.
• All a pprov a ls a re m a de by Chief of Police Nathan W. Walls
• The listed cont a ct will receive confirm a tion/deni a l a s soon a s possible.
• Requests a re h a ndled on a c a se by c a se b a sis a nd a pprov a l of events depend on a number 

of f a ctors including av a il a bility a nd event timing. Not a ll requests submitted will be 
a pproved.

Offici a l Use Only 

Approved Denied Sign a ture -----------=D-"a""'"te"'": _____ _ 


	Date: 
	Tcime: 
	Description of Event: 
	Contact Name: 
	Address: 
	undefined: 
	Special NotesInstructions: 
	Date_2: 


