epartment Speakers Bureau
REQUEST FORM

Please Complete Top Section

Date of Request Event

Child/Teen Safety

Topic Location
15 minutes
Duration Event Date Time
Organization Target Audience
Less than 10
Expected Attendance Contact Information
SUBMIT

FOR PUBLIC AFFAIRS USE ONLY

Assigned Deputy / Station Contact Info

Date Assigned

Q 0 ©

655 East 3rd Street, San Bernardino (909) 387-3700 paffairs@sbcsd.org

https://wp.sbcounty.gov/sheriff
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