
                     Year:



      
IRVING POLICE DEPARTMENT

REQUEST FOR EMPOYMENT OFF-DUTY

EMPLOYEE NAME         
BADGE #        
WATCH:  DAYS      ;    8-HOUR DAY:     B;      SHIFT: A     NIGHTS         
WEEK: 1   2 
NAME & TITLE OF PERSON HIRING  YOU           
NAME OF BUSINESS HIRING YOU         

PHONE         
ADDRESS OF BUSINESS        

TYPE OF BUSINESS         
ADDRESS OF WORK LOCATION         
TYPE OF DUTIES TO BE PERFORMED          
PARTY SECURITY   PARKING LOT SECURITY   STORE SECURITY   APARTMENT SECURITY 
TRAFFIC DIRECTION      NOT LAW ENFORCEMENT RELATED     OTHER       
UNIFORM WORN:  YES     NO                      ALCOHOL SERVED:  YES     NO 
NUMBER OF PEOPLE EXPECTED      
NUMBER OF OFFICERS WORKING      
DAYS AND HOURS OF OFF-DUTY EMPLOYMENT        
COORDINATOR      
EFFECTIVE DATE      
TERMINATION DATE      
*****************************************************************************************************************************************************************************

I have read and understand the rules, regulations, Special and General Orders of the Department and of the Civil Service Commission, and agree to abide by the same.  I agree that I will conduct myself in a manner that will not bring myself or the Department into disrepute, and I will take no action pursuant to this employment, in exercising a police function, that is not authorized by law and the policies and orders of the Department for such function.  I will not use my position as an officer in civil matters or for private assistance to myself or anyone and will avoid all conflicts and appearances of conflicts of interests with my employment as a Police Officer.

*****************************************************************************************************************************************************************************


OFFICER SIGNATURE      
BADGE #      
DATE      
SERGEANT      
APPROVED    DISAPPROVED   DATE      
LIEUTENANT      
APPROVED    DISAPPROVED   DATE      
COMMANDER      
APPROVED    DISAPPROVED   DATE      
BUREAU CHIEF      
APPROVED    DISAPPROVED   DATE      
OFFICE OF THE CHIEF     
APPROVED    DISAPPROVED   DATE      
ANY SUPERVISOR COMMENTS MAY BE MADE BELOW 
     
