
 
 
 
 
 

 
 
 

CITIZENS ON PATROL APPLICATION 
(Please print neatly) 

 
 

Name of Applicant: _____________________________________________ 
                                             Last name                                                           First name                                   Middle Name 
 
 

Address:                   _____________________________________________ 
                                              Street Number and Apartment No.                           City                                     State         Zip Code 
 
 
 

Date of Birth:           ____/_____/_____ 
                                 Month      Day             Year 
 
 

Place of Birth:          _____________________________________________ 
                                 City                                                                        State                                              Country 
 
 

Contact Info:            _____________________________________________ 
                                 Home Phone:                                                  Cellular Phone                                         E-mail 
 
 

Place of 
Employment:            ____________________________________________ 
                                  Name of Business                                          Supervisor                                        Phone Number 
 
 

Drivers License 
Number:                    ____________________________________________ 
                                  Operator License Number                                                                               Expiration Date 
 
 

Vehicle  
Information:              ____________________________________________ 
                                  Year                       Make                     Model                                             License Plate Number 
 
 
 

Emergency 
Contact Info:             ____________________________________________ 
                                  Name                                                                                                             Phone Number 
 
 
 



Please explain why you are interested in being part of Citizens on Patrol.  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Consent For Criminal Records/Background Check: 
 
I hereby authorize and give consent to the Fitchburg Police Department to conduct such investigation as they deem necessary to 
determine the approval or disapproval of this application. 
 

Please check one of the following:   Yes________  No __________ 
 
 
 
Dated this ___________day of ________________________, 2004 
 
 
______________________ 
Signature of Applicant 
 
 
Please return to: 
 
Captain Paul C. Bozicas 
Fitchburg Police Department 
20 Elm Street 
Fitchburg, Ma 01420 

 
 

 
 
 


