
Comal County Sheriff’s Office 

Radar Trailer Service Request Form 

Date of Request: 

Requested Location and time frame for deployment date:  

Subdivision: 

Requestedby: 

Request taken by (officer):_____________________________________________ 

Date Deployed: __________ Time deployed: ________Deployed by:___________ 

Date picked up: __________Time picked up: ________Picked up by: ___________ 

Return this form to Community Resource Team for scheduling.

Received by CRT   Date: _______________time: ____________by: ____________ 

Approved: _____ Yes.______ No. by_____________________________________ 

When complete add to master log. Added __________________by____________ 

Please use Internet Explorer to 
email form.

Fax # 830-608-8079 
Mailing Address: 

1297 Church Hill dr. Suite 306
 New Braunfels, Texas 78130 
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