
BOROUGH OF LAVALLETTE 

       

 

 

 

 

APPLICATION FOR REQUEST FOR POLICE PROTECTION 

 

 

BUSINESS INFORMATON: 

 

Company Name ___________________________________________ 

 

Contact Name_____________________________________________ 

 

Address_________________________________________________ 

         

Telephone Number:_______________________________________ 

 

Fax_____________________________________ 

 

 

WORK INFORMATION: 

 

Required Dates of Service:____________________________________ 

 

Number of Officers Requested:________________________________________ 

 

Location of Work:______________________________________________ 

 

 

 

OFFICE OF FINANCE 

1306 Grand Central Avenue 
Lavallette, NJ 08735 

      (732) 793-7477                           Chrissa Sierfeld
                                                Fax (732) 830-8248 CMFO  
 www.lavallette.org  
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