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Help Assistant Request Form 

 

For New York State Law Enforcement and Community Council 

Personal Information 

Name: __________________________________________ 

Address: _______________________________________ 

Phone Number: _________________________________ 

Email Address: _________________________________ 

 

Service Request Information 

1. What kind of service are you requesting? 

(Please check one or more options): 

- [ ] Crime Report 

- [ ] Safety Assistance 

- [ ] Community Mediation 

- [ ] Victim Support Services 

- [ ] Information Request 

- [ ] Other: ___________________________ 

 

Incident Details 

2. What was your problem? 

(Provide a brief description): 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

3. When did it happen? 

Date: ________________________ 

Time (if known): ______________ 

4. Where did it happen? 

Location (Address, Intersection, or Landmark): 

___________________________________________________ 

 

Assistance Request 

5. What do you want the organization to help you with? 

(Provide a detailed explanation): 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 

Signature and Date 

Signature: _______________________________________ 

Date: ___________________________________________ 

______________________________________________________________________________________________________ 

 

For Office Use Only: 

Request ID: ________________________ 

Date Received: _____________________ 

Assigned To (Must Be Active CID): ___________________________________________________________________ 

Follow-up Required: [ ] Yes [ ] No 


