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CITY OF THOMASVILLE
POLICE DEPARTMENT
ROADBLOCK PERMIT

NAME 															 Civic organization, school, fraternal order, requesting to hold roadblock

NAME 												

ADDRESS 											 

TELEPHONE NUMBER 										

NUMBER OF PERSONS ASSISTING IN ROADBLOCK 						

ADDRESS OF ROADBLOCK 									

DATE AND TIME OF ROADBLOCK 								

							  						
DATE								CHIEF OF POLICE
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