
OFFICE OF THE COUNTY SHERIFF 
Carroll County, Maryland 

 
Request for Police Services 

 
 
 Type of Service Requested/Complaint:  
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 

 Date:            Time:       Call Taker:   
 
 
 Caller/Complaintant:   
 
 Name:     ______________________________________________________________ 
  
 Address:  

 
 Phone #: ________________________  
  
 Additional Information:  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 Unit Assigned: ______________________________         Date Assigned: ____________________ 
 
 Deputy Assigned:  ___________________________          Date Assigned:  ___________________   
 
  
Supervisor Review:  __________________________          Date: __________________________ 
 
 Summary of Action/Enforcement Taken:  _______________________________________________ 
 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
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