
Police Request Form
CONTRACTOR NAME: 

PROJECT TITLE:

DATE: 

START TIME:   

END TIME:        

LOCATION TO REPORT TO:   

ACTIVITY:         

NUMBER AND TYPE OF OFFICER:

CONTACT ON LOCATION (name/email/phone):       

FINAL BILLING CONTACT NAME/EMAIL/PHONE: 

FINAL BILLING INFORMATION AND ADDRESS:

SAN FRANCISCO POLICE DEPARTMENT REQUEST FORM
                   PRODUCTION COMPANY NAME:                   PRODUCTION TITLE:

BILLING CONTACT DETAILS 

NAME :

EMAIL:

PHONE NUMBER :

ADDRESS: 

• There is a 4-hour minimum per o�cer hired for 
any production

• If you cancel the shoot with less than 24 hours 
notice, you still have to pay the 4-hour minimum

• Details are all on a volunteer basis so there’s no 
guarantee SFPD requests can be fulfilled

• SFPD hired as on set safety will count as filming 
days through Film SF and a daily use fee will 
apply 

• Wednesdays and large scale city events (e.g 
Giants games, Outside Lands, Dreamforce) are 
more challenging dates to fulfill SFPD requests

DATE:

START TIME:

END TIME:

NUMBER OF 
OFFICERS: 

ON LOCATION CONTACT:   

LOCATION FOR OFFICER TO REPORT TO:

ACTIVITY: 

DATE:

START TIME:

END TIME:

NUMBER OF 
OFFICERS: 

ON LOCATION CONTACT:   

LOCATION FOR OFFICER TO REPORT TO:

ACTIVITY: 

SFPD GUIDELINES:
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