
Phone:  (386) 822-5712        Fax:  (386) 822-5074        Email:  miperry@volusiasheriff.gov

Service Date (s) Requested:

Extra-Duty Employment Detail Coordinator:  Mitzi Perry

VOLUSIA SHERIFF'S OFFICE
Off-Duty Deputy Request Form

Contact Person's Name: 

Business or Individual's Address and Phone:

Name of Business or Individual:

to

to

Alcohol being served?           Yes          No

Number of Deputies Requested

Location of Event:

Number of Attendees Expected

Billing Name, Address and Phone Number (if Different):

Name of Event:

VSO Form # 01262022.001 (Rev 02/23)

          Approved          Denied by:   ______________________   Date: ___________        Business/Individual Notified:          Yes          No     Date:___________

Name and Phone Number of Contact Person on the Day of the Event (if Different ):

Start/ End Times
to

Contact Person's Email: 

Contact Person's Phone Number:

Description of Services Requested: 
(Traffic, Security, Etc.)
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