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Maricopa County Sheriff’s Office

Enforcement Support Division

Posse Detail Request Form

Date Submitted:

 Posse:
Name of Posse member submitting this request: 



Position: 

Contact Phone Number:

E-mail Address: 

Detail / Event Name: 

Start Date & Time:



End Date & Time: 
Expected Crowd Size: 

Name of Business:


Type of Business: 

Address of Detail / Event: 

Description of Event 
 
Activity Expected of Posse: 
Alcohol Served:
Charitable Organization:  FORMDROPDOWN 
 

Paid Detail for Posse: 

Number of Posse needed:
Name of Sworn / Reserve Deputy/s Supervising: 

Additional Posse’s Participating: 
Industrial Insurance:  FORMDROPDOWN 
    Carrier Name:
        Policy #:                
Certificate Attached:  FORMDROPDOWN 








Uniform: Class B uniform FORMDROPDOWN 

If this detail falls within the jurisdiction of another law enforcement agency, you are encouraged to make a courtesy call and inform them of the detail.

Supervisor / Liaison Deputy Comments: 











     Recommend Approval:













   Yes
   No
Liaison Deputy Signature: ____________________________ Date: _____________ 
     FORMCHECKBOX 

    FORMCHECKBOX 













   Approved:













   Yes
   No
Supervisor Signature: ________________________________ Date: _____________
     FORMCHECKBOX 

    FORMCHECKBOX 

Fax or Email completed copy to: (602) 876-4386 Attention: ______________________ (YOUR LIAISON DEPUTY)
