
FORM 1 

Western Australia Police Force 
REQUEST FOR POLICE SERVICES 

This form is to be submitted at least 60 days prior to the event. 

1. Applicant Details 

Organisation or Individual Name: 

 

    

Street Address:  

State & Postcode: 

 

Contact Details:  Name & Role: 

   Mobile:        

   Home/Office Phone:     

   Email:      

 

2. Invoice Details 

Organisation or Individual Name: 

 

    

Street Address:  

State & Postcode: 

 

Contact Details:  Name & Role: 

   Mobile:        

   Home/Office Phone:     

   Email:    
 

 
 

3. Event Details 

Event Name: 

 

 



Event Date:     

Time Police required on site:            Arrival Time:      Departure Time:            

Event Type:    

   Sporting, concert, festival etc. 

Admission:  Expected Crowd            Entry Fee  

 

Event Location:  

 

Event Address:   

 

 

 

 

 

Is the event being held for commercial gain?         YES                       NO             

Is this a Government Sponsored Event?                         YES      NO  

Has Local Government approved the event?                         YES                        NO    PENDING  

Will alcohol be served at this event?                         YES    NO 

Will this event require a traffic management plan?         YES                        NO  

Is this a new event?            YES                        NO 

 

If this is not a new event please provide details: for example – Date, time, Location, Attendance, numbers & 
Liquor Licence details 9if applicable), previous security arrangments or local government approval status. 

 

 

 

 

 

4. Security Arrangements 

Will Security Officers be deployed at this event?    YES              NO         

If YES; 

Please provide details: 

Security Company Name:                       



                                                         Number of Security Personnel to be deployed:   

 

If NO; 

Please provide details: 

 

 

 

5. Traffic Management Arrangements 

Will Traffic Management  Officers be deployed at this event?   YES              NO         

If YES; 

Please provide details: 

Traffic Management  Company Name:                     
  

                                                         Number of Personnel to be deployed:   

 

If NO; 

Please provide details: 

 

 

 
6.      Police Resource Requirements 

Number of Police Officers Required:  Number of Police Traffic Officers Required: 

(deployed on foot at the event)          (deployed on motor cycles/vehicles)  

Additional specialist resources required (i.e. horses, dogs, air support, water police) please specify with rationale 
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