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This application is required to engage the off-duty services of the requested number of Police Officers for
public safety, health, and welfare services that are in addition to those provided generally to the public. It
is understood that this is a NON-BINDING agreement. A minimum of ten (10) days advance notice is
desired prior to the service date. Payment for the services will be invoiced following the event. Payment
can be made via CHECK OR MONEY ORDER payable to the Village of North Palm Beach.

3 Hour Minimum; 4 or more Police Officers requires a Police Supervisor

Rate per hour Police Officer: $66.00 Holiday rate per hour Police Officer: $82.50
Rate per hour Police Supervisor: $71.50 Holiday rate per hour Police Supervisor: $88.00

Any eligible officer or supervisor may sign up to work this detail. If you have a preference, please indicate below:

I prefer that an officer (non-supervisor) work this detail. If only a supervisor is available, do not fill the detail at this time.

I prefer an officer, but I understand a supervisor may be assigned if needed.

I have no preference — either an officer or supervisor may work this detail.

Name:

Address:

Requested by: Telephone:

Email Address:

Number of Officers Requested: Vehicle Required? Yes No
*Rate per running hour per vehicle or per hour of detail, whichever is greater: $0.50%

Starting Date: Ending Date:

Starting Time: Ending Time:

Services Requested:

Exact Location:

Alcoholic Beverages Served?—_Yes __ No  Ifso, type

Other comments or requests:

Total Costs for Services:

Applicant’s Signature Date

**24hr Minimum Required Notice for Cancellation**
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