
GARDEN CITY POLICE DEPARTMENT 
100 CENTRAL AVENUE 

GARDEN CITY, GEORGIA  31405 

912.966.7770 

Gilbert C. Ballard, Chief of Police 

 

EXTRA PATROL REQUEST 
 

Please feel free to use this form to request extra patrol, and submit it to the Garden City Police 

Department.  This information will go directly to the Police Department and will be distributed 

to our Patrol Officers’ attention.  Please contact us if there are any changes.  After filling out the 

form below, either fax it to 912-966-7785, mail/drop it off to the Garden City Police located at 

100 Central Avenue, Garden City, GA 31405, or email it to records@gardencity-ga.gov. 

 

Name ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
Emergency Contact Person: _______________________________________________________ 
 
Start Date:  ___________________________  End Date:  _______________________________ 
 
Vehicles On Site? Make and Model: ________________________________________________ 
 
______________________________________________________________________________ 
 
Property Type:   Residential   Business 
 
Does anyone have permission to be on the property?     Yes  No 
 
If YES, Name/Phone Number:_____________________________________________________ 
 

READ AND CHECK ACKNOWLEDGEMENT: 
___ I/We do hereby request the Garden City Police Department to do physical checks of my 
business/residence located at the address above. In making this request I/We understand that the Garden 
City Police Department and the City of Garden City assume no liability for any damages or incidents that 
may take place during the time I/we are away, including but not limited to burglaries, property damage, 
breaking and entering and/or natural disasters. 
___ I/We further expressly absolve and release the Garden City Police Department and the City of Garden 
City from any and all claims that may arise from whatever incidents that may take place at or to my/our 
home during the time I/we are away from the premises. 
___ I/We hereby declare that the terms of this release are understood. 
 
 

Signature: ____________________________________________  Date: ___________________ 
 

NOTE: Making a False Statement is Punishable by Criminal Penalties 


