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	SARNIA POLICE SERVICEPRIVATE 

PAY DUTY REQUEST




	PRIVATE 
Requested By:


	Date:



	Organization:


	Phone:



	Billing Address:


	Postal Code:



	Location of Pay Duty:


	Date:



	Number of Officers Required:


	Duties required (e.g. crowd/traffic control, licenced event):


	Time From:


	To:



	Officer(s) Assigned:


	Officer Taking the Request:


	#


	Date:



	Approved:


	By: 
	Name:


	#


	Date:


	

	( Yes   ( No
	(Inspector   ( Designate
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TO BE COMPLETED BY ATTENDING OFFICER



	Start Date:


	Time:
	Police Vehicle Used:

	
	
:
	( Yes
	( No

	Finish Date:


	Time:
	Total Hours Worked:

	
	
:
	

	Officer's Signature: 



	Explanation if set Pay Duty hours were exceeded:

Did the Applicant sign your notebook to indicate agreement of the extension:  Yes   (   No(

	Once the form is completed, one copy shall be scanned and emailed to the Finance Service Clerk: mlong@police.sarnia.on.ca for filing and record retention.  

The original form will be added to the Pay Duty binder located at the front desk and filed according to the date the pay duty is to be worked.

Upon completion of the Pay Duty, the member shall complete the remainder of the forward it to the Finance Service Clerk.

	Personal information on this form is collected under the authority of the Police Services Act, S. 41, and will be used to record paid duties worked.

Questions about this collection should be directed to the SARNIA POLICE SERVICE, 555 CHRISTINA STREET N., SARNIA, ONT., N7T 7X6.



	FOR ACCOUNTING USE ONLY



	Rate of Pay:


	Invoice #:
	Total Charge:

	Amount Invoiced:


	Date Officer Paid:
	Account Administrator's Signature:
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